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METABOLISM IN DIABETES* 


“When Bernard had completed his lectures in the 
winter term of 1854-55, few questions in physiology 
y settled than that of 
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„ Read in the the Section Pharmacology and 
Therapeutics the Pathology and of the 
American Association, at the Sixty-First A Session, 


J 1910. 
et ee wT: New York Med. Jour., 1870, xi, 506; discus- 


In this paper of my father is noted the fact that other 
organs besides the liver might be involved in diabetes, 
and indeed in one case which he had examined the only 
lesion he could discover was calcareous degeneration of 


the pancreas. 

In 1889 von Mering and Minkowski the 
“total 
iabetes” which bears striking resemblance to human 


diabetes. Dogs with pancreas diabetes cannot oxidize 
dextrose when given; dextrose is produced from pro- 
tein so that 2.8 gm. of dextrose a in the urine for 
cach gram of nitvegun ; these fe witht the 
ance of beta-oxybutyric acid in the urine; there is emaci- 
ation and finally death in coma. Minkowski maintains 
that disease of the pancreas is the cause of diabetes 
mellitus. Lépine’s suggestion that the manu- 
factures a ferment which, passing to the blood - stream, 
effects the oxidation of dextrose within the cells of the 
normal organism, gave a simple though by no means 
explanation of the influence of the over 
carbohydrate metabolism. Cohnheim’s pad that 
the pancreas furnishes a “kinase” or activator which in- 
fluences a second glycolytic ferment, is an 
of Lépine’s idea. 
The influence on diabetes of glands other than the 
has recently attracted considerable attention, 
the results obtained by different experimenters have 
been so conflicting that considerable doubt exists as to 
whether they have any action at all. 

In work on a diabetic patient, a medical student under 
strict control, Arthur Mandel and I found on a meat- 
fat diet that 3.65 gm. of dextrose appeared in the urine 
for every gram of nitrogen present there, and this was 
a relationship which I had for many yeare obtained in 
phlorhizin-glycosuria in dogs. This relationship between 
the dextrose and the nitrogen in the urine, the so- 
called D:N ratio, is a matter of considerable importance 
in the modern literature of diabetes. All those present 


the organism On the basis of the ex 
diabetic medical student we can 
following equation : 

6.25 gm. protein = 3.65 gm. dextrose = 1 gm. nitrogen. 


In other words, protein yields nearly 60 per cent. of 
itself as sugar. This relationship was constant, no mat- 
ter how much protein was given, and was in no wa 
dependent on variations in the amount of fat i , 
Jam fully aware that authorities for whom I have a 

rofound respect proclaim that fat may be converted 
Lato ougar im the meteboliom of the diabetic, end to 


— 


riments on the 
ore establish the 
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the glycogenic function of the liver. The co 
of this doctrine were of the utmost — 
once settled that sugar is the product of animal as well 
as vegetable organisms and that an organ can be found 
which is singly concerned in its production, we would 
| have at once in the exaggerated performance of a normal 
function, the proximate cause of diabetes. There had 
been from the first no lack of opposition to Bernard’s 
views, but so skilfully had he defended his position that, 
at the time of which we make mention the very objec- 
bl 
res 
ri 
vei 
was carrying sugar into the venous system. The 
cussion which followed the reading of the paper 
opened by Dr. Austin Flint, Sr., who stated that he 
: two diabetic patients in whom regulation of the diet 
been the only and successful treatment. Dr. Austin 
Flint, Jr., then described experiments he had made on remember from their early instruction in physiology 
— 
1 
— 
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1 I can only reply that I have never seen any 
e 
tain that it does not arise from sugar 
the protein molecule. Protein is made up of many 
nitrogen organic acids. When these are 
broken up in metabolism they yield ammonia, which 
unites with carbon dioxid to form ammonium carbonate 
and is carried by the blood to the liver and there con- 
verted into urea. Some of the organic acids which have 
converted wholly or in part into dextrose. Such 
organic acid which arises from protein after this fashion 
is lactic acid, which when carried to the liver is syn- 
principle of 


This illustrates the 


and 185 gm. carbohydrates amounted to 2,870 c.c., 
as f 

152 gm. extra dextrose. 

And then two days later on a diet of meat and fat 
and only 5.5 gm. of carbohydrate, the urine amounted 
to 2,275 c. c., containing 92.6 gm. or 4 per cent. of 
dextrose derived as follows: 

24 gm. N X 3.65 = 87.6 gm. dextrose from protein + 5 gm. 
extra dextrose. 
these days and yet how different the quantity of dextrose 
voided, and how different the percentage of sugar! 

ary habit of the clinician in estimating the intensity of 
diabetes in accordance with the percentage of sugar con- 
tained in a twenty-four-hour sample of urine. And 
better talk to me 


the situation look at me with a sheepish countenance. 
There are others who draw conclusions of disturbed 
protein metabolism from a knowledge of the number of 
grains of urea in an ounce of urine, without realizing 
that this is of no more importance than a knowledge 
of the number OF 

No, the intensity of diabetes should not be deter- 
mined by the percentage of sugar in the urine, but by 
the relationship between the i of plus the 
possible maximum of sugar — 2 
as compared with the total output of sugar. This may may 
be illustrated in the following formula modified from 
that given by Falta.* 

Output of dextrose — 
Urine N X 3.65 + food-dextrose 

This multiplied by 100 gives Falta’s “coefficient of 
excretion,” or the per cent. of sugar eliminated. 

In other words, recognition must be given to the fact 
that the output of dextrose is dependent on the amount 
of carbohydrate ingested and also on the height of the 
protein metabolism. 

In diabetes the protein metabolism is higher than 
under normal conditions, This is because the oxidation 
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of rates normally 
tein lized in the body. 
nized as a fundamental fact of nutrition. The mines 


in literature has contained examples of nitrogen equilib- 


rium maintained on diets containing only 8 and 10 gm. 
of nitrogen, and such a low protein diet has found its 
advocates. 


It may well be that 10 gm. of protein in the diet of 
an already emaciated diabetic may be sufficient to main- 
tain him in nitrogen equilibrium in the reduced 
tein condition in which he finds himself, but this 
not by any means invalidate the general iple that 
the diabetic organism cut off from the ability to oxidize 
carbohydrates requires more protein food than the nor- 
of disturbance in the meta- 
bolism of the diabetic, and this is an imperfect oxida- 
tion of fat. Theoretically each fatty acid contained in 
fat and some of the oxy-acids produced when protein 
breaks up may yield a molecule of beta-oxybutyric acid. 
The diabetic organism thrown as it is on its fat-burning 
ability to support its life may find its capacity in this 

utyric acetone aceto-acetic acid appear in 
22 This is the cause of diabetic acidosis. The 
urine runs high in ammonia, withdrawn to neutralize 
the acids formed. Alkali may also be taken from the 
body for the same purpose. It was Friedrich Miiller 
who first drew attention to the fact that the percentage 
of ammonia in the urine had little significance, whereas 
the number of grams eliminated daily was an approxi- 
mate measure of the intensity of the acidosis. He stated 
that the normal elimination of ammonia varied between 
0.3 to 1.0 gm., but in diabetes reached 2, 6 and even 12 
gm. in twenty-four hours. Klein and Moritz* have 
recently shown that ammonia and fixed alkali normally 
serve one and the same purpose, i. e., the neutralization 
of acids which are being eliminated. These acids are 
organic acids and i They find that 


inorganic phosphates. 
yet large amounts of sodium bicarbonate given to normal 


persons may reduce the quantity of ammonia in the 
urine to almost nothing. Such a urine, while alkaline 
to litmus, is acid to phenolphthalein, the excess of 
alkali appearing as sodium bicarbonate and as secondary 
phosphate. They also find that increased ingestion of 
fat results in the elimination of alkali from the body on 
the day following the fat administration, a result they 
explain as being due to the necessities of fat metabolism. 
From this it may be concluded that administration of 
sodium bicarbonate in diabetes prevents the withdrawal 
of alkali from the body in the preliminary formation of 
soaps in the intestine, and secondly, promotes the elim- 
ination of the acids formed in i 

Reviewing the ground traversed, one appreciates that 
one is dealing in total disbetes with an organiom with 
no carbohydrate metabolism, with a high metab- 
olism, with a more or less pathologic fat metabolism, 
with an organism requiring sodium bicarbonate and also 
abnormal quantities of water in order to dissolve the 
unoxidized products formed. 

It seems passing strange that with all the wealth of 
modern chemistry no compound is known which will 
replace dextrose in metabolism. 

A final question is whether the heat production is less 
in diabetes than in health. It can now be positively 


6 Deutsch. Arch. f. klin. Med., 1910, xcix, 
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sugar production 
Our patient, the ical student previously referred 
to, had no tolerance for carbohydrate. His sugar out- 
put approximated N grams in urine X 3.65 + carbo- 
hydrate ingested. That is to say, the urine of one day 
during which he had received a diet of meat and fat 
| 


stated that there is no diminution in the total energy 
production of the diabetic as compared with the normal 
man. The diabetic obtains his calorific energy from fat 
instead of from carbohydrates, and if fat is not given 
him in sufficient quantity to maintain his requirement 
be uses his own body fat. 

Pettenkofer and Voit in early experiments on a dia- 
betic found no change in the metabolism from the 
normal. Rubner, using a phlorhizinized dog, found that 
the heat production was increased by 7 per cent. when 
glycosuria was induced. The protein metabolism was 
increased more than threefold, and he attributed the rise 
in energy production to the increased protein destruction 
(specific dynamic action of protein). Falta,* working 
with Benedict in Boston, could find no evidence of an 
increased metabolism in diabetes mellitus. Du Bois and 
Veeder® report a comparison between the metabolism of 
a normal man and two men suffering from diabetes. 
One case, which was of the most severe type of diabetes, 
showed an increase in metabolism of 5 per cent. above 
the normal. Finally, a preliminary report by F. G. 
Benedict and E. P. Joslin of work on the metabolism of 
thirteen patients representing various types of diabetes, 
declares that the heat production of the diabetic may be 
15 per cent. above the normal. Zuntz attributes this rise 
in metabolism to increased renal activity. 

One must take to heart these lessons. The ph 
can be sure that he is treating his patient pro on 
when he knows that he is giving him at least the thirty- 
five calories per kilogram required normally, and these 
must be contained in materials which the patient can 
oxidize. Protein will not give more than 10 or 15 per 
cent. of this requirement of energy. To give fat in suf- 
ficient quantity requires all the arts of cookery. Here, 
as always, when the appetite is no longer a proper guide 
the physician’s knowledge of the patient’s requirement is 
the only possible resource. When. inating’ — 

be invoked. 


however sound it may be in principle, can be applied 
to all cases and that the treatment of one individual case 
may differ quite markedly from that of another. The 


4. Falta: Wien. bite, Wehnecbr. 
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cation into groups or types 

Numerous attempts have been and are still being 
made to discover a specific for diabetes. Naturally this 
of glandular extracts, 
and although so far no success has been attained, some 
of the work may be briefly mentioned. 


In 1907 Rennie and Fraser! ri prepared an extract of 
the islands of Lan of the pancreas of a certain 
genus of fish, the Teleosts. In these pancreas there is a 
chief island, large enough to be seen macroscopically. 
Five diabetic patients were treated with the extract and 
some improvement seemed to follow. The results have 
not been ** nor have additional cases been since 
reported by these authors. In the following year a 
paper by Zuelzer? appeared in which were reported six 


The 

dog’s pancreas removed during the height 
of digestion. It was injected intravenously and the 
glycosuria diminished perceptibly during the two or 
three ing days. A decrease in the acetonuria 
was aleo observed. As a result of the injection fever 
usually occurred. The figures given by Zuelzer are not 
very convincing, however, and unfortunately the treat- 
ment in the hands of others has been disappointing. 

Another line of treatment which attracted some 
attention was introduced by Moore and Abram’ in 
1906. These investigators failed to find prosecretin in 


the duodenum of diabetics, and on this basis and the 
assumption that secretin might increase the internal 
secretion of the pancreas, employed an acid extract of 
the duodenal mucous membrane (secretin) in the treat- 
ment of a few cases of diabetes. Good results were 
recorded. Their conclusions were shortly afterwards 
attacked by Bainbridge* who found that prosecretin was 
usually present in diabetics and that the administration 
Bainbridge’s work has been confirmed and 
others in this country. 

In 1908 Minkowski“ again the effects of 
grafting pancreatic tissue in e if it 
secures a sufficient blood -supply, 
to such an extent Chat Gis 
be completely removed without the occurrence of dia- 
betes. Here would seem to be a great therapeutic pos- 
sibility. But in animal 
tion must be take 
beating wit net 

The interesting work of Cohnheim® may be men- 
tioned here. Cohnheim found that the glycolysis occur- 
ring when an extract of muscle was added to sugar was 
increased if the further addition of an extract of pan- 
creas be made. The extract of he assumes, 
contains a substance of the nature of a hormone. The 
objection to his work, on the ground of bacterial con- 
tamination, seems to have been successfully met, and 
Hall,” repeating his work, has obtained rather 
results. attempt has been made by these investi- 
gators to apply their work to therapeutics, although it 
might appear to warrant such application. 


| 
RECENT ADVANCES IN THE TREATMENT 
OF DIABETES MELLITUS 
GEORGE B. WALLACE, M.D. 
NEW YORK 
In spite of all the experimental and clinical work on 
diabetes which has been done in the past years, a spe- 
cific or etiologic treatment has not been attained. A 
e striking advance has been made in dietetie treatment, 
however, and, with the clearer and more detailed know]l- 
edge of the metabolie derangement present, gained in 
the past few years, the general principles of dietetic 
therapy have undergone considerable modification and 
have been placed on a firmer foundation. Much yet 
remains unknown or obscure, but in no disease of metab- 
olism can truly scientific dietetic treatment be more 
successfully carried out than in diabetes. It has been 
made clear, however, that no routine line of treatment, 
2. Zuelzer: Ztechr. f. exper. Path. u. Therap., 1908, v, 306. 
8. Moore and Abram: Biochem. Journ., 1906, 1. 28. 
4. Bainbridge: Biochem. Jour., 1908, Ul. 82. 
, 1910, v. 37. 5. Minkowski: Arch. f. exper. Path. u. Pharmakol. (Schmiede- 
American Medical ‘Association, at the Sixty-First Anual Seasion, at 401. Gal 
St. Louis, June, 1910. 7. Aan: Am. Jour. Physiol., 1907, xviii, 283. 
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A — between the function of the pancreas 
and other glands furnishing an internal secretion, espe- 
cially the adrenals, has recently been demonstrated, and 
Eppinger, Falta and Rudinger* have assumed that the 
secretions of the thyroid and adrenals are of mutual 
aid in affecting metabolic processes, while each of these 
inhibits the pancreatic function and is in turn inhibited 
by it. On the basis of this assumption, Bruck“ has 
8 that the serum of an animal deprived of its 
adrenals will have a beneficial effect in diabetes through 
lessening the adrenal action, which is excessive on 
account of the removal or diminution of the pancreatic 
secretion. Such a line of treatment seems absurd. 
However interesting and important the knowledge of 
the relationship between the various internal secretions 


iabetes. 

There come a tendency in recent to a less 
t empl : of drugs in dia 22 


Alsthel to off 
den clinic and elsewhere, but von Noorden himself has 


remembered that diabetics seem especially 
It has been shown too that in some cases, at 


failed to obtain any beneficial effects in this direction. 
Considerable interest was aroused in this country by 

Rudisch’s™ 

Rudisch 


others, however, it has not so beneficial, 
xperiments I have carried out on 
tized dogs it produced no effect whatever. 
us it may be seen that little has been accomplished 
toward an etiologic or specific therapy and to find any 
actual progress we must turn to dietetic treatment. 
There may be first considered here the question of the 
energy requirement in diabetes. With the great a 
tite and marked loss in weight and strength so 
ee in severe cases it is hardly surprising that 


those having the largest experience, 
somewhat prevalent that diabetics have a much greater 
energy requirement and accordingly need a much greater 
supply of food than normal persons. The following out 
of this idea has undoubtedly led to considerable injury. 
The experiments of several investigators have shown that 
an increased energy requirement does not exist in diabet- 
ics. Quite recently a series of experiments carried 
8. Eppinger, Falta and Rudinger: Ztschr. f. klin. Med. 1908, 
Med. Kl., 1908, 1700. 
: München. 


med. Wehnechr., kein. 791. 
Tus Joun- 
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a diabetic must at least be equal to that of a 
ight and under the same conditions. 


other hand, the opinion is often that severe 
cases of diabetes may show a lowered level of energy 
requirement. Kolisch" especially has stated that 25 
calories kilogram weight may to an actual 


conclusions which may be safely drawn are that high 
feeding is injurious, that in some cases of severe dia- 
betes minimal amount of food which will maintain 


the body weight brings about the best results, and that 


danger and are to be prescribed only with due considera- 
tion of this. 

Another subject of importance concerns quality 
or class of food comprising the diet. In mild diabetes 


and the hyperglycemia, which very frequently persists 
for some time after the urine is free of sugar, disap- 
rs. It is very rarely that acidosis of any dangerous 


out in accordance with most approved modern methods 
has been reported by DuBois and Veeder. They 
show that the energy requirement in diabetes is approx- 
imately 34 calories pro kilogram of body weight per > 
day, which is no greater than that in a healthy man. 
Diets are generally arranged quantitatively, therefore, 
with the idea of supplying this amount of energy, due 
allowance being made for the loss through non-utiliza- 
tion of sugar. Over this — a controversy has arisen. 
Von Noorden™ states explicitly that the food-supply of 
increase in and in some cases as 
as 20 calories may be taken with no loss in weight. He 
— | advises the use of a. minimum quantity of food, 
pointed out that amounts larger than 50 c.c. a day are — — *** 
not to be used. Its food value is of no great importance In practice it is of course out of the question to 
when taken in this quantity, and it is to be com- determine what is the minimal energy requirement for 
— or — 1 * gremee| especially of — each case, and the work done in this direction serves 
would seem here it is as a rule unnecessary, . ee sea” 
, while there may be some disadvantage in withdrawing chiefly in establishing a principle of treatment. The 
it from those who are accustomed to its use, it must be 
ible 
least 
n > an amount equa at requl or a F man 1s 
— oy — generally to be recommended. Starvation days and pro- 
longed periods of low diet are not unattended with 
| mended alcohol as a means of warding off diabetic coma 
and reports cases in which the administration of fairly 
large doses, up to 135 c. e., has given good results. These 
doses are too large to be used for any length of time 
with safety, and, in fact, some other observers have — ral principles may sid down for prac: 
tically all cases. First, the limit of tolerance for sugar 
| is determined. This is done most easily by gradually 
increasing the daily amount of bread in the test“ diet 
amounts and in conjunction wth iso "i reappears |The paint is then pla 
great aid in lessening or preven lycosuria. In the ing this time the sugar tolerance will gradually i 
given and the new degree of sugar tolerance determined 
N as before. In many cases it will be found that the 
tolerance approaches the normal; in others it may show 
only a slight increase, if any. In all cases, however, 
: the subsequent diet should be such that the urine 
remains sugar-free and there should come at least once 
— : : : in three months a period of carbohydrate-free diet last- 
—. 4 III I ing one or two weeks. This treatment may seem quite 
5 unnecessary to a patient whose tolerance for sugar has 
become well-marked, but it should always be enforced. 
N In severe cases the qualitative arrangement of the 
ö diet is of greater importance. It has long been recog- 
12. Duo. E. F., and Veeder, B. 8.: The Total Energy Re- 
quirement in Diabetes Mellitus, Arch. Int. Med., 1910, v. 37. 
. 13. Von Noorden: Handbuch d. Path. d. Stoffwechs., 1907, lu. 46. 
14. Kolisch: Ztschr. f. phys. u. diätet. Therap., 1908, xii. 
15. I employ the standard test diet used in the von Noorden 
: clinic for the determination of the severity of the case. This diet 
contains 75 grams of white bread. The detailed diet and the method 
g of classifying diabetes into mild and severe forms are described by 
a von Noorden in Clinical Treatises on the Pathology and Therapy 
5 11. Rudisch, J.: The of Disorders of Metabolism and Nutrition, E. B. Treat & Co., N. V., 
1 mal. A. M. A., Oct. 20, 1000. p. 1366. 1905, part 7, p. 175. 


nized that a under a 


glycosuria persisting carbohydrate- 
free diet may be made to disappear if the protein of the 
food is cut down. Falta, Gigon'* and others have shown 


severe cases. hundred grams of cooked meat per 
day is the maximum allowed by von Noorden and not 
more than 12 “i 15 gm. of nitrogen should appear in 


especially of vege- 


kind of starch is given alone than 
are taken This is the basis 
and oatmeal treatments. Of these 


„ The manner of 
action is not Al pate 


iH 


it often brings about a decrease in and an 
increase in r tolerance, its chief effect is in lessen- 
po 


complete. In a case in which complete 
is present, acidosis may be slight. In another with slight 
glycosuria the is may be marked. Allard““ 

pointed out that in diabetic dogs the acidosis is not due 
to a non-utilization of carbohydrate, but probably to a 
thologic state of the liver function. It seems estab- 
Fished that the condition is not an acidosis in the strict 
sense, but rather an intoxication due to specific poisons. 
Of these one at least we know—oxybutyric acid—and 
we know too that its salts are poisonous. Our efforts in 


bicarbonate is chiefly that of increasing the excretion of 
oxybutyric acid, and one must not be misled by the pres- 
ence of larger amounts of oxybutyric acid in the urine 
after its administration. To get the best effects from this 
salt in severe acidosis it must be given in large amounts, 
100 gm. or more a day. Where coma is present it should 
be given by intravenous injection. 
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AA diabetes may be 


impossible to keep urine sugar- 


strict diet with 75 to 100 gm. of bread ; 2 
of a low protein diet, consisting chiefly of vegetables, 
and finally one consisting of oatmeal. Each of these is 
of two or three days’ duration. By repeating 
this procedure for two or three weeks there be 
obtained a of acidosis to such an extent that 
obtained also a clear 


tolerance. t — 
results obtained. A carbohydrate- free diet can often be 
improvement. 
patient is then allowed a small amount of carbo- 
hydrate, or a more prolonged oa or vegetable diet 
may be given. Every few weeks a period of strict pro- 
feeding of two or three days may be ordered, 
and once or twice a year a longer period, two or three 
weeks, should be tried. In conclusion it must be 
emphasized that no general rule can apply to all cases. 
— case —— be —— — only by such 
v can proper line of treatment particular 
case be determined. ar 
THE ACTION OF GLYCOL ALDEHYD AND 


GLYCERIN ALDEHYD IN DIABETES MEL- 
LITUS AND THE NATURE OF 
ANTIKETOGENESIS * 


R. T. WOODYATT, M.D. 


and to a lesser extent from the proteins and that the 


main prerequisite for development of is a dimi- 
nution in sugar oxidation. When for any reason the 
daily oxidation of sugar in the body falls a certain 


supervenes. 
In the of starvation, in which lowered 


thus lower the — 
substances which 
to lower acidosis are known as antiketogenic substances. 


— SS t meeting of the Section on Pharmacology and 
and the fection on Pat and „ at the 


that some patients may have a marked susceptibility to 
> protein; more so, in fact, than to carbohydrate ; so that 
glycosuria may be lessened or at least not increased by patient on a stri or any of time. In 
cutting down the protein and at the same time adding — ; 
carbohydrate. The fact is certainly now well estab- 
lished that high protein feeding is not desirable in 
tables, are to be to meat since 
affect the glycosuria less. It is on 
periods of vegetable feeding are eo be 
Finally with regard to fat feeding, it is known that 
although the acetone bodies are formed chiefly from fats, 
their amount is uninfluenced by the amount of fat in the 
diet unless in enormous quantities. The lower fatty 
acids in butter should preferably be removed by washing. 
Our know concerning acidosis is as yet very in- 
2 — 
CHICAGO 
It is generally known that the acetone bodies (acetone, 
aceto-acetic acid and beta-oxybutyric acid) have their 
treatment are directed toward preventing the excessive minimum (say 50 to 75 gm. per day for a man weighi 
formation of these substances and in hastening their 
excretion. A strict protein diet increases the acetonuria, 
but if it can be persisted in an ultimate decrease may armin * 8 
often be obtained. So also the addition of carbohydrates hydrate food, the mere administration of sugar serves to 
to the diet lesséns markedly the acidosis, although the stop the accumulation of acetone bodies. In diabetes, in 
glycosuria at once increases. Where coma is threaten- which the lessened oxidation of sugar is due to the ina- 
ing, the glycosuria is of course of less importance than bility on the part of the body to attack the glucose 
the diminution in acidosis. The introduction of periods molecule, even when present in abundance, the adminis- 
of vegetable days, e and of oatmeal feeding is especially tration of sugar has less effect than in other acidoses. But, 
beneficial in istent acidosis. The action of sodium though a diabetic cannot oxidize glucose, he may be able 
to oxidize other substances chemically allied thereto, 
— 
‘The oatmeal is 200-300 om. batter is usually When working on the oxidation of glycerin in the second, medical 
taken also, and there may be added a few eggs and vegetables. clinic of the university, some glycerin aldehyd was prepared, which, 
18. Allard: Arch. f. exper. Path. u. Pharmakol., 1908, lix, 338. at the suggestion of Dr. Otto Neubauer, assistant to Prof. F. Miller, 
19. The following vegetables may be used; — — * caull- was fed to a diabetic patient then under observation. Later develop 
flower, string beans, Brussel sprouts. cabbage, sa raut, spinach, ment of the work was done in Chicago in the Medical Department 
lettuce, endives, olives. In addition 4 to 6 eggs are taken daily. vf Kush Medical College (Professor Billings). 
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How do antiketogenic substances in oxidizing so in- 
fluence the oxidation of butyric acid that acetone bodies 
do not accumulate in the body fluids? That they do it 
is generally recognized. How they do it is an open prob- 
lem. Nor is it unimportant that we know what the 
mechanism of the reaction is, for there is little doubt 
that antiketogenesis is but one manifestation of a more 
general physiologic principle. Cathcart, for example, 
has recently shown that oxidizing sugars have a modify- 
ing influence on certain aspects of protein metabolism. 
A study of antiketogenesis furthermore holds out a rea- 
sonable hope that among the many substances whose 
chemical formulas indicate that they possess antiketo- 
genic properties there may be some which will not have 
the injurious by-effects of the antiketogens now known, 
and which will find a practical application in the clinic. 
Finally an elucidation of this mechanism should put 
into our hands a means for illuminating some of the 
darkness which now covers the subject of the breakdown 
of glucose in the body. For, if antiketogenesis is an 
effect due to certain products which occur in the oxida- 
tion of glucose, an interaction between these products on 
the one hand and one or more of the acetone bodies on 
the other, as seems highly probable, then, vice versa, any 
substance which is antiketogenic has a certain claim to 
recognition as a possible breakdown product of glucose in 
the body. If the substance relatively non-toxic and 
os oxidizable in the body its claim is 

; and if in addition to these qualifications it is 
known to be one of the substances which occur outside 
the body when glucose is oxidized under such conditions 
as most closely simulate those of the body, then its qual- 
ifications are strong. With these three considerations in 
view a systematic study of the whole problem was 
planned along the following general lines 

First, to tabulate those substances which as the result 
of later chemical investigations appear to be important 
as intermediate steps in the laboratory oxidation of glu- 
cose under such conditions as have been mentioned. In 
this class the oxidations of sugar in alkaline 
media by means of hydrogen peroxid, or the air stream, 
as elaborately worked out by Nef and his pupils. Sec- 
ondly, to prepare, whenever feasible, sufficient quantities 
of these substances for use in metabolism experiments in 
cases of severe human diabetes in which the ability to 
utilize glucose has so far disappeared that any substance 
passing into that hexose in the body will be almost 2 
titatively excreted as such, whereas a high acidosis 
always exist and by its fluctuations give an index of the 
combustion of the antiketogen in the body. 


EXPERIMENTAL ANTIKETOGENESIS 


In this place the is to mention briefly the results 
of experiments in which two of the substances which 
belong in the above- mentic ned t. bulation were employed, 
and, in 2ddition, to draw ttent on to what is believed to 
id a plausible explanation, in purely chemical terms, of 

the phenomenon of antiketogenesis. This process appears 
to be the expression of a simultaneous oxidation and 
reduction reaction in which aceto-acetic acid, by virtue 
of its ketone group, acts as the oxidizing agent and hence 
undergoes reduction, while any substance containing 
alcohol groups, or the dissociation of which yields the 
same unsaturated molecules as do alcohols, acts as the 
reducing agent and hence becomes oxidized. 

The first substance to be considered is glycol aldehyd 
or diose, the simplest possible sugar, of which there is 
only one. Its formula is CH,OH-COH. This was fed 
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specific gravity 
of the urine, the amount of sugar (by polarization 
and reduction controlled at intervals by fermen- 
tation), the combined acetone and aceto-acetic acid, 
beta-oxybutyric acid, ammonia and total nitrogen. In 
addition to these figures accurate observations were made 
on the ether-soluble acids, both volatile and non-volatile. 
The patient was kept in bed and all necessary precau- 
tions taken with regard to diet and the collection of 
excretions to insure a consistent metabolism experiment. 
There was no increase in urinary reducing substances, no 
appearance of glycol aldehyd in the urine, and no sig- 
nificant change in the total acetone bodies or ammonium. 
The patient, however, experienced some nausea and a 
loosening of the bowels. In view of the fact that Paul 
Meyer saw toxic effects when he administered an impure 
glycol aldehyd to rabbits, and since two of the oxidation 
products of glycol aldehyd, namely oxalic acid and 
glvoxal, are toxic, it seemed likely that these 
intestinal | symptoms were not merely incidental to the 
existing acidosis. Accordingly no further use was made 
of this substance in diabetes mellitus. From animal 
experiments, however, it is evident that glycol aldehyd 
can pass over into glucose in the body and that in oxi- 
dizing it can act as an antiketogenic body. Owing to its 
toxicity, glycol aldehyd can hardly be looked on as one 
of the main splitting products of glucose in the body. 
When glucose is placed in an alkaline solution there 
bly occurs, a other changes, a partial splitti 
into rad molecules of glycerin aldehyd. This Adehyd 
by intramolecular rearrangement is responsible for for- 
mation of lactic acid when the solution contains deficient 
oxygen, or for glycerinic acid and oxidation products 
thereof when air or peroxid are present beside alkali 
(Nef). Glycerin aldehyd is therefore, in vitro, an impor- 
tant intermediate product in the breakdown of the hexoze 
molecule by such methods as we are here discussing. 
Since lactic acid occurs in the body and, furthermore, as 
is well known, under conditions which make for a defi- 
ciency of oxygen in the tissues, e. g. * fits, strych- 
nin convulsions and cyanosis, it would seem highly prob- 
able that glycerin aldehyd also plays a part in the bodily 
dissociation of hexose. So far as I know we have no data 
on the biologic behavior of this substance except an 
unsupported statement by Neuberg that in the animal 
body and in the diabetic organism it is completely 
oxidized, a statement not entirely accurate. 
was made by oxidizing glycerin with hydrogen peroxid, using 
ferrous sulphate as a catalytic agent, by a slight modification 
of the method of Fenton and Jackson.’ As so prepared, glycerin 
aldehyd is a syrup having a sweet, pleasant taste. It con- 
tains about 2 per cent. of water, traces of free acid and gly- 
cerin, possibly also some glycol aldehyd. It rapidly polymerizes 
in the presence of alkalies, even trnces being sufficient. It 
gives a vivid aldehyd reaction with <chiff’s reagent, reduces 
Fehling’s solution at room temperature, and silvers the wall 
of test-tubes ammoniacal silver oxid solution. 
When given to a healthy individual large doses are 
tolerated without any apparent effect. In cases of dia- 
betes in which 20 gm. of glucose caused appearance of 
sugar in the urine as high as 50 gm. of glycerin aldehyd 
were given without causing glycosuria, or the appearance 


1. Nef: Ann. d Chem. (Liebigs) cccivii. 
2. Fenton and Jackson: Roy. Chem. Sec., lxxv, 4. 


as a single 20-gm. dose to a patient with severe diabetes, 
a young man who had been under close observation for a 
period of two weeks prior to the giving of the experi- 
mental substance. Daily determinations were made — 


ich could be used by diabetics. Its 
ingle large doses to severe dia- 

i been shown in four te experi- 
ments, all of which yielded essentially the same 
results. When glycerin aldehyd is administered by 
mouth in single 50 to 75 gm. doses two things 
are constantly noticeable if the case is ultra-severe: first, 
an increase in the urinary glucose in an amount approxi- 
mately equivalent to 25 per cent. of the total triose 
administered ; second, a marked reduction of acidosis as 


acids, and by a corresponding fall in the figures for 
ammonia. The total nitrogen also falls a little, as is to 
be expected when a sugar oxidizes. Little or no glycerin 
aldehyd goes into the urine as such. There is a relative 
increase of the ether-soluble urinary acids. There is 
never diarrhea, but rather more gastric disturbance than 
may occur when large doses of an ordinary sugar are 
given at once. The substance is in moderate doses non- 
toxic. In and rabbits — is caused by doses 
of 3 gm. per kilo of body wei 

There are two ways to ex — how glycerin 

over into glucose. 1. The glycerin sidehyd may 
be i in part built up in the intestinal wall into an assim- 
ilation product of sugar; such a protein compound, per- 
haps, as Pavy proposes, which later on breaking down 

only glucose regardless of what sugar originally 
went into its composition. 2. The glycerin aldehyd may 
be simply polymerized into a hexose in the alkaline media 
of the intestine (or after absorption therefrom) as it is 
outside the body in the presence of alkali. Under these 
conditions it yields beta-acrose. Its further conversion 
into glucose would then be analogous to that which occurs 
when any hexose is administered by mouth. 

If the latter explanation is correct, then a gradual 
administration of dilute doses of glycerin aldehyd, which 
would allow the least chance for accumulation of an 
excess in the bowel or in the blood, and which would 
therefore limit the time during which the triose would 
be exposed to the action of alkali, should avoid condensa- 
tion and result in more complete oxidation. If the con- 
version into glucose is an expression of the fact that 
by cell aldehyd has been built up into something else 

cell action, and that it oxidizes directly only when it 
is given in ‘such inundating excess that much free 
glycerin aldehyd passes over into the blood 
then gradual doses should cause greater conversion into 
glucose, and consequently less oxidation. 

A case which had already shown 75 per cent. oxidation 
of glycerin aldehyd and 25 per cent. excretion as glucose 
when a single 75-gm. dose of the former had been given 
showed different effects when the triose was given in 
small repeated doses. ys, 40 
gm. per day were administered, the doses being a table- 
spoonful of a dilute solution every few minutes all day. 

The average excretion of glucose for five days prior to 
the experiment was 68 gm.; for the three days of the 
experiment the average was 105, a difference of 37 gm. ; 
i. e., about 92 per cent. reappeared in the urine as glu- 
cose, and in corroboration of this appearance there was 
no appreciable reduction in acidosis to indicate that any 

striking 


For three consecutive 


considerable amount had oxidized. From this 
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aldehyd 
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difference in the behavior of gradual and acute it 
would seem likely that the conversion of glycerin a vd 


into glucose is the work of a bodily assimilative process 
which requires time and limited concentration for its ful- 
filment. However, since single heavy doses of glucose 
cause a higher percentage of oxidation than gradual ones, 
the difference might be simply an effect of concentration 
of sugar in general in the blood. All of these findings 
support the idea that glycerin aldehyd may well be a 
normal intermediate p in the bodily oxidation of 
sugar. 
MECHANISM OF ANTIKETOGENESIS 


It now remains to be shown what the mechanism of the 
reaction is, whereby sugars and such substances as alco- | 
hol, glycerin, glycerin aldehyd, gluconic acid, ete., in the 
course of their oxidation depress acidosis. As already 
stated, this is an open problem and one for the solution 
of which there is no good hypothesis. Nasse’s “secondary 
oxidation” and Naunyn’s suggestion that the burning 
sugar ignites the acetone bodies as a conflagration sets 
fire to objects in its neighborhood, are really more graphic 
than chemical. In this communication a suggestion will 
be made as to the possible nature of this phenomenon, to 
which Satta gave the name antiketogenesis. 

In a long series of contributions to our knowledge of 
the chemistry of light Ciamician and Silber“ showed that 
when ketones, diketones, keto-acids and nitro-bodies are 
mixed with alcohols (monatomic or polyatomic) and 
exposed for varying periods to the Italian sunlight, reac- 
tions occur in which the alcohols are oxidized and the 
nitro-bodies, ketones, etc., are reduced. The following 
serves to illustrate a reaction of this type: In this 


+ CH;CH.OR = HO c. H. oH + CH, con 
Benzoquinone Ethyl alcohol Hydroquinone Acetaldehvd 


instance the two CO or ketone groups of the benzo- 
quinone have each taken up one H atom to give the 
reduction product hydroquinone, whereas the alcohol 
group of the ethyl alcohol has lost two H atoms and been 
converted into the oxidation product, acetaldehyd. One 
of the substances with which these authors worked was 
levulinic acid, CH,-CO-CH,-CH,-COOH, which, like 
aceto-acetic acid contains a CO group—is, in other words, 
a keto-acid. Levulinie acid when mixed with alcohol 
and exposed to the sunlight undergoes reductions to 
the corresponding oxyacid, gamma-oxy-valerianic acid, 
CH,-CHOH-CH,-CH,-COOH, the alcohol going, as in 
the above instance, to acetaldehyd. Here then is a 
chemical reaction capable of fulfilment without the use 
of strong reagents or extraordinary physical conditions, 
in which a ketone outside the body may be destroyed by 
such substances as are known to be “antiketogenic” in 
the body. And the destruction of the ketone in these 
instances is simultaneous with oxidation of the alcohol, 
glycerin or sugar, as the case may be; in fact, the doubly- 
bound oxygen actually serves as ‘the oxidizing agent. 
Now, since aceto-acetic acid, CH,-CO-CH,-COOH, 
like levulinic, a keto-acid, may ‘actually be reduced by 
means of sodium amalgam to beta-oxybutyrie acid, 
CH,-CHOH-CH,-COOH, it would seem likely that 
aceto-acetic acid would behave with alcohols and sunlight 
in the same way as the other substances investigated by 
Ciamician and Silber. As a matter of fact, it has been 
possible to show that aceto-acetic acid, when mixed with 
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1003, 4128; 2870 


Vo. LV 
Nu una 25 
of any oe substance in the urine. But it is to be . 
distinctly stated that continued dosages of this kind have 
not yet been given, and the results, such as already 
¢ obtained, are no more striking than were originally 
obtained and when levulose was 
＋ 0 celtone celto-acet nd; peta-OxVDU 1 
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absolute alcohol and long exposed to the action of light, 
does undergo a reduction to beta-oxybutyric acid, 

the alcohol burns to acetaldehyd. Magnus-Levy and 
others have leaned to the view that aceto-acetic acid, when 
formed in the body, is destroyed by a direct acid splitting 
into two molecules of acetic aid, which then oxidize fur- 
ther; whereas, if we assumed that the bodily destruction 
of aceto-acetic acid produced in accordance with the 
mechanism of Ciamician and Silber’s reaction, we would 
then have to consider that aceto-acetic acid is destroyed 
by reduction, not splitting followed by oxidation. Is 
there any evidence to su such a conception ? 

As already stated, the Italian writers found that 
nitro-hodies, like ketones, underwent reduction under the 
conditions in question. Nitrobenzol, for example, is 
reduced by alcohol to anilin, according to the general 
rule. Now, nitrobenzol, when ingested by men or ani- 
mals, undergoes in the body reduction to para-amino- 

henol, a near derivation of anilin and one which occurs 
In the urine when anilin itself is ingested. Outside the 
body the reduetion depends on simultaneous oxidation of 
alcoho! groups. Is it so t in the body? If so, 
animals in which sugar oxidation is virtually eliminated 
by the use of phlorhizin and abstinence from food should 
be unable to reduce nitrobenzo! to nere-ceatne-pusnel. 
This appears to be the case. Recently Dakin,‘ Freed- 
mann and Masse Blum“ have shown that 
acetic acid when intravenously injected (as a - 
tion of the sodium salt) into dogs and cats is actually 
reduced to beta-oxybutyric acid, whereas it is well known 
that in acidosis very considerable amounts of aceto-acetic 
acid may be spontaneously introduced into the blood- 
stream without the appearance of beta-oxybutyric acid in 
the urine. In favor of the idea that aceto-acetic acid is 
normally destroyed by reduction in the course of a sim- 
ultaneous oxidation and reductive reaction like those 
exploited by Ciamician and Silber, there is the following 
condensed evidence: Aceto-acetic acid in the presence of 
an alcohol outside the body is reduced, the alcohol under- 
going simultaneous oxidation. Aceto-acetic acid is 
reduced in the body when sugar (alcohol) oxidation 
is going on (Dakin et al.). When sugar oxidation fails 
aceto-acetic acid is spontaneously excreted in large 
amounts, and moderate amounts of aceto-acetic acid 
may exist prior to the appearance of any beta-oxybutyric 
acid in the urine. Nitro-bodies, which act outside the 
body in the same general way as aceto-acetie acid and 
other ketones, are also reduced in the healthy body, but 
when sugar oxidation is eliminated they, too, apparently 
fail to be reduced. In every case the which 
destroy acidosis in the body also reduce ketones, nitro- 
bodies, etc., in the sunlight. 

Reduction of aceto-acetic acid will account for the dis- 
appearance of this substance and its splitting product 
acetone, i. e., two of the acetone bodies. It must now be 
asked what becomes of the beta-oxybutyrie acid which is 
formed in the process. There is always the possibility 
that 2 acid can be oxidized in the body in 
two different ways. If so, then in health one would con- 

ceive of a double oxidation of beta-oxybutyrie acid, two 
products being formed, aceto-acetie acid on the one 
and a dioxybutyrie acid on the other. The latter sub- 
stance, being easily oxidizable, would rapidly burn 
further. The aceto-acetic acid as fast as formed would 
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way in which it could oxidize and stay oxidized. 
say 


such equilibrium 
being comparable to that which exists in a solution of an electrolyte 
of the electrolyte its fons expressed 


THE RELATION OF THE PANCREAS TO 


by experiments on dogs that a large portion of the pan- 
creas could be removed without affecting the health of 
the animals. Progress in the physiology of the pancreas 
was slow and as late as 1888 the conclusions reached by 
Martinotti“ in his studies published that 
year were those generally accepted. Martinotti asserted 
that after the complete extirpation of the pancreas no 
disturbance resulted either in the general condition or 
in the digestive functions. The dogs in fact gained in 
weight. Claude Bernard“ had asserted that shutting off 
the pancreatic juice by injecting oil into the ducts under 
considerable pressure, caused a serious disturbance in the 
absorption of fat, but subsequent investigators were 
unable to confirm his observations. 

The idea that there was some relation between dia- 
betes and disease of the pancreas was entertained by a 
number of clinicians, including Frerichs,“ Bouchardat.“ 
Lancereaux,® Popper,“ Lapierre,“ and Baumel,® who were 
impressed with the frequent association of the two con- 
ditions. They thought that diabetes was the result of a 
disturbance in the composition of the pancreatic juice 
so that it acted abnormally on the sugar-producing foods 
in the intestine, or that the juice deficient in some par- 
ticular was absorbed from the intestine and interfered 
with carbohydrate metabolism in the tissues of the body. 

In 1889 von Mering and Minkowski’® made the im- 
portant discovery that after complete extirpation of the 
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be reduced back again into beta-oxybutyric acid. In this 
way all beta-oxybutyric. acid would eventually have to 
oxidize over the dioxybutyric route, this being the only a 
dis- 
sociation products thereof whose existence is the prelude to formation 
Na x 01 
— K. 
NaCl 
If the proportionate con- 
centrations of beta particles becomes lessened by a rapid excretion 
of aceto-acetic acid instead of being maintained by constant reduc- 
tions of the same the equilibrium would become disturbed and in 
the attempt to maintain it a very high aggregate amount of beta 
products would be formed and a very low aggregate of alpha-beta 
products. Normally the entire balance may be reversed in simple 
accordance with the laws of mass action. 
DIABETES * 
JOSEPH H. PRATT, M.D. 
BOSTON 
Over two hundred years ago Conrad Brunner! showed 1. 
a 10. Von Mering and Minkowski: Zentralbl. f. inn. Med., 1889, 
5 uin. 393; Arch. f. exper. Ps th. u. Pharmakol., 1889, xxvi, 371. 
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Mering and Minkowski found that the diabetes devel- 
oped in dogs that had been kept fasting for a long time 
i i This tion of 


are two ibilities, they said: 1. There is an accumu- 
lation of some substance in the body, possibly a ferment 


— by the 


The experiments of Mering and Minkowski have 
and confirmed by many investigators. 
pancreas in the dog. cat and 


diabetes 


of the liver, but that term is not used by von Mering and 
Minkowski in their first papers. They did conclude, 
however, that the experimental diabetes produced by 
removal of the pancreas was due to the cessation of 2 
“specific, hitherto unknown function of the pancreas.” 
— 2 a little later asserted that the pancreas fur- 
uished an internal secretion, and he attempted to prove 
by experiments that this eecretion contained a ferment 
with 82 power which passed from the panereas 
into the blood, and was taken up by the — 
Line supported his theory by the demonstration 
the sugar-destroying power of the blood was diminished 
in experimental pancreatic diabetes as well as in human 
diabetes. The extirpation of the pancreas removed the 
chief source of production of this ferment and thereby 
the glycolytic power of the blood was diminished. This 
work seemed to furnish strong evidence that the pan- 
creas produced an internal secretion, but his claims were 
uickly disproved by a number of investigators ( Arthus,'* 
Kra us, % Minkowski!“ and others). It was shown that 
the glycolysis observed by Lépine was probably due to 
rtem changes in the blood. His methods were 
Lalled i in question and his statement that the glycolysis 
in normal blood was greater than in diabetic blood could 
not be verified. Even if Lépine’s observations had been 
correct the ferment content of the blood alone would 
not have been sufficient to produce the normal destruc- 
tion of sugar in the a 
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. Cohnheim’s" studies 


destroy 
sugar and that muscle juice has only slight action; but 
when the two are combined the mixture acquires marked 
glycolytic power. The substance furnis 
creas is not destroyed by heat. It is supposed to acti- 
vate the ferment of the muscle which then is able to 
cause the combustion of sugar. The muscle ferment is 
thermolabile and readily destroyed by any adverse con- 
dition. An excess of the pancreatic ¢ excitor has an inhib- 
itory action. Cohnheim’s observations have been 
ed by Arnheim and Rosenbaum,“ Hirsch,” De 
itt?” and Hall.“ but the later studies of Simpson“ as 
well as the work of Claus and Embden,™ have thrown 
doubts on their value. Vahlen** believes that he has 
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mal production of sugar in the liver is under 
lating influence of the nervous system and the pancreas. 
The nerves passing to the liver carry stimulating im- 
pulses, while the pancreas has an inhibitory action on 

the formation of sugar. Although at first they held to 
the view that this influence of the pancreas on the sugar- 
forming function of the liver was through the nervous 


result of an increased — of sugar, and not of 
diminished destruction. No recent writers have 
* the theory of Chauveaux and Kaufmann. 
theory that the experimental diabetes ey 
by von Mering and Minkowski is due to lack of the 
most physiologists and pathologi It has had ite 
opponents, however, chief of whom has been Pflüger.“ 
This investigator contended that the antidiabetic 
power of the pancreas is under the control of the nerv- 
ous system, and he actively opposed the theory that the 
pancreas furnished an internal secretion. He asserted 
that there was in the wall of the duodenum an “anti- 
diabetic” central organ rich in ganglion cells, — oP 
means of nerves passing to the 
antidiabetic power of that gland. Pflüger 
ms position by experiments on frogs. After extirpation 
of a portion of the duodenum in contact with the pan- 
creas the frogs developed as severe a diabetes as was 
ever observed after total extirpation of the pancreas. If 
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pancreas in dogs a severe and rapidly fatal diabetes Tears later when OREN appeared 
— developed. The secretion of the sugar began it seemed as if the long - sought-for internal secretion of 
-usually on the day following the operation, but occasion- the pancreas was at last discovered. Cohnheim found 
ally within five or six hours. The failure of the earlier 
experimenters to epee diabetes by extirpation of the 
pancreas was ily explained, as none of them had 
succeeded in removing all the pancreatic tissue. Von 
on the ingested food, for the diabetes developed promptly 
although there was no food in the intestine. Hence they 
concluded that extirpation of the pancreas produced 
some disturbance in the intermediate metabolism. There 
obtained a product of the pancreas which produces the 
or a poison, which is normally pancreas. vital destruction of sugar in a purely katalytic manner. 
After the — has been substance Chauveaux and Kaufmann,“ mi 
causes the elimination of the sugar. 2. The destruction ings of Claude Bernard,” attempt 
of sugar in the organism is a normal function of the hepato-neurogenic t of diabetes 
4 atal diabetes. 
At the time of the discovery 
little was known of the interna 
glands. Brown-Séquard’s"' views on the internal secre- 
tion of the testes were not published until 1889. Claude system, they later, as a result of experimental study, 
Bernard: as early as 1855 had used the expression supported the view that the pancreas furnished an 
sécrétion interne in describing the glycogenic function internal secretion which was carried by the blood to the 
liver. When the pancreas is extirpated the inhibitory 
17. Cohnheim, O.: Ztschr. f. physiol. Chem., 1903, xxxiv, 336; 
1904, xili, 401 ; 1905, 547; 1906, 253. 
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was Only a few experiments 
performed on dogs, but Pflüger asserted that removal 
of the duodenum produced glycosuria, although he 
emphasized the difficulty of the operation. The speedy 
death of the animals rendered his experiments on dogs 
unsatisfactory. Pflüger concluded on the basis of his 
experimental work that the pancreatic diabetes of von 
Mering and Minkowski was really duodenal diabetes, 
and was due to the destruction of nerves passing from 
the antidiabetic centers in the duodenum. 

Pfliiger’s study of “duodenal diabetes” and his theory 
of the nervous origin of diabetes attracted much atten- 
tion. It was not long before Ehrmann,“ Lauwens,”* 
Rosenberg.“ and Minkowski“! showed the error of Pfiii- 
ger’s conclusions, at least so far as dogs and other mam- 
mals were concerned. They found that the total removal 
of the duodenum in the dog was not followed by dia- 

n Murphy and I have dis- 


free from the duodenum, leaving 
a of the pancreatico 
and vein connecting 


the two. In none of the experi- 
ments did eee result, although the nerves passing 
from the duodenum were cut and a new nervous con- 
nection was prevented by drawing the omentum between 
the duodenum and the corpus pancreatis. 

Recent publications by Rosenberg and Löwit“ give 
satisfactory evidence that “duodenal diabetes” does not 
exist in frogs. 3 
use of the term. . 
— a Lauda. pe keeping his frogs on 


Transplantation experiments support the theory that 
the pancreas furnishes an internal secretion. Minkow- 
ski** and later Hédon** and Thiroloix“ drew a portion 
of the pancreas out of the peritoneal cavity and placed 
it beneath the skin of the anterior abdominal wall. The 
remainder of the gland was extirpated, but sugar did 
not appear in the urine. When the graft of transplanted 
pancreas was removed severe diabetes developed. Pflũ- 
ger“ and Hédon** were not convinced that thie experi- 
‘ment excluded the nervous origin of diabetes, for the 
stalk of mesentery which furnished the blood-supply to 
the transplanted portion of pancreas also aye 
nerves which connected the graft with the central nerv 
ous system. Hédon™ found that in a large series of 
experiments cutting of this mesenteric pedicle was fol- 
lowed by diabetes except in three animals. Pflüger's 
explanation of these exceptions is that the nerves were 
not severed when the pedicle was cut. But, as Mink- 

owski*' points out, Pflüger brought forward no evidence 
in support of his statement. There is really no doubt 
that necrosis of the transplanted glandular tissue, due 
to an insufficient blood-supply, is the cause of the dia- 
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betes that follows section of the vascular pedicle. Lom- 
broso** Minkowski recently repeated this 
experiment of After the vascular stalk supply- 
E was cut there was 

only a slight glycosuria lasting but three days. Removal 
of the pancreatic graft was followed by a fatal diabetes. 
sized artery of the skin that h n into the pan- 
creatic tissue, and which — WS oes the graft after the 
former blood-supply was shut off. 

An experiment by Martina“ furnishes equally strong 
evidence against Pfliiger’s neurogenic theory of pan- 
creatic diabetes. The method that Payr employed with 
success in implanting pieces of thyroid into the spleen 
was used by Martina, who took a portion of the pan- 
creas wholly free from its vessels and nerves and im- 
bedded it into the spleen of a dog. The animal sur- 
vived the extirpation of the remainder of the gland "the 
unusually long time of three months, although diabetes 
of no slight intensity developed. 

Forschbachꝰ effected the union of two animals accord- 
ing to the method devised by Sauerbruck and Heyde for 
producing parabiosis. The abdominal walls of two 
animals A united in adjacent flanks and the perito- 
neal cavities were brought into communication. There 
was an exchange of blood and lymph, but certainly no 
transfer of nervous impulses from one dog to the other. 
It was found that the parabiosis of a depancreatized dog 
with a normal animal either —— diabetes or 
reduced the glycosuria to one of slight degree. The most 
plausible explanation of this is that the pancreas of the 
normal dog furnished some substance to the blood 
which was carried in the circulation to the 
tized dog and enabled it to assimilate sugar bly 
come of the sugar pessed from — dog 
into the blood-stream of the normal animal and was con- 
sumed in its tissues, but Forschbach presents 
mental evidence that this was not the only cause of the 
diminished glycosuria in the dog from which the pan- 

had been removed. 


— — pobliched in 1900 be 
I am, indeed, still of the opinion that the internal secretion 


ycosu jection by 
eeding the fresh gland. siden bas thet the 
internal secretion of the pancreas will remain a hypoth- 
of which will check completely the 


this view was correct, said Pflüger, then cutting 

nerves which pass from the duodenum to the par 

would produce diabetes with the intestine and par 

uninjured. As he expected, this simple procedure 5 . 
| 
There is no proof that the pancreas produces an inter- 
‘ nal secretion, although the theory is more probable than 
i any other that has been advanced. Pflüger deserves 

credit for showing how little actual evidence has been 

| brought forward in its su and his criticism has 
ö has not been demonstrated to be the cause of pancreatic dia- 
7 betes. What is not proved, however, may nevertheless be true. 
1 That is my point of view. 
1 The strongest argument against the theory is the 
4 failure to cure tic diabetes or to diminish the 
(4 1a of a depancrea og. is investigator per- 
4 formed a large series of experiments with aqueous and 
4 glycerin extracts of the pancreas. Even with strict 
attention to asepsis, abscesses formed at the site of injec- 
1 Ixil, 47. 40. Martina: Deutsch. med. Wehnscbr.. 1908, No. I. b. 45. 
1892, p. 90; Arch. f. exper. Arch. f. exper. Path. u. Pharmakoil., 1909, 
38. H 180 “ uch heute noch der Ansicht dass die 
20 Thirolotzs Compt. read. floc. Wel, Parl. 1892, p. 906, Innere. Secretion, ale" Ureache des Pankreasdlabetes nicht 


— THE 
filter. He was unable to diminish use of any 


the experimental 
that the negative 


other in the organism. 
Many attempts have been made to treat diabetes in 
man by feeding the fresh pancreas or by administering 
ncreatic rations, but without success. Recently 
— I* fed the fresh gland to a man known to 
have pancreatic diabetes. This patient had had suppu- 
rative pancreatitis in 1903. and at operation a large 
amount of necrotic pancreatic tissue — f 
Three years later dia developed. ate or 
three raw pancreases daily for a month, but the glyco- 
suria was not diminished. 
Starling** stated that if the internal secretion of the 
is of the same nature as the other bodies which 
together under the name cf hormones. it 
should be 


ible to isolate the active principle from the 

—— by introdueing it into eireulation to 

fluence favorably cases of diabetes due to pancreatic 
disease. 

Zuelzer“ in 1907 found that he could prevent adren- 
alin diabetes by the injection of a pancreatic extract. 
He later“ that he had used this preparation 
with success in human diabetes. In preparing the active 
principle he removed the pancreas, which he had pre- 
viously rendered hyperemic, at the height of digestion. 
The juice of the gland was expressed and the protein 
removed with alcohol. An examination of his report of 
seven cases shows that the diminution of the glycosuria 
was only transitory, and that the injection produced a 
severe febrile toxic condition. Forechbach“ tried the 
effect of Zuelzer’s “hormone” in two cases of diabetes, 
but owing to the serious symptoms which resulted its 
use was abandoned. Probably the decrease in the glvco- 
suria was due largely, if not entirely, to the toxic action 
of the extract, as instances have been observed, both in 
man and animals, in which the glycosuria diminished 
in consequence of a febrile infection. 

Pflüger“ pointed out that the living may 

ibly supply the circulating blood with an active 
that there 
is never more than a trace of the secretion present in the 
gland. If this be so an extract of the pancreas would 


not be expected to produce any decrease of the glyco- 
suria. 

It is to remove four-fifths or more of the 
to produce diabetes. Sandmeyer“ 


pro- 
duced by tying the ducts. Even Pflüger“ admitted that 
Sandmeyer’s work was evidence in favor of the theory 
that the pancreas plays a part in the production of dia- 
betes, for even small remains of pancreatic tissue pre- 
vented the development of glycosuria which first 
appeared when they were rated. According to 

üger this fact is the only one that favors the theory 
that the pancreas furnishes an internal secretion. I have 


wre ges. Physiol. u. Path. d. Stoffwechs., 
Quelser: Berl. klin, Wehnechr., 1907, p. 474. 
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found in my experimental study additional evidence of 
a similar nature. If all the pancreatic juice is excluded 
from the intestine rapid atrophy of the gland takes 
place and the limit of assimi for glucose drops 
quickly. In one dog it fell from 121 gm. to 65 gm. 
within three weeks. In two other dogs it dropped to 35 
gm. in from two to three months. 

Spooner and I found that the limit of assimilation 
was raised in an animal with atrophy of the pan- 
creas, by feeding the fresh gland. In a dog with the 

reas entirely separated from the duodenum the 
imit of assimilation was determined at frequent inter- 
vals for a year and it was never more than 35 gm. This 
animal was then given three sheep’s pancreases a day 
for six weeks and the limit of assimilation rose to 80 
gm. It continued to rise for a short time after the admin- 
istration of fresh pancreas was discontinued and the 
maximum reached was 100 gm. 

The most reasonable explanation for this remarkable 
increase in the animal’s ability to assimilate carbohy- 
drates is that the pancreas fed to the dog contained some 
substance that passed from the digestive tract into the 
blood and aided in the metabolism of glucose. It cer- 
tainly supports the theory of the pancreatic origin of 
diabetes rather than the neurogenic hypothesis. 

Evidence gained from histologic study indicates that 
there is a close connection between lesions of the pan- 
creas and diabetes. The areas described by Langerhans” 
in 1869 and which bear his name have been thought by 
many investigators to have as their function the produc- 
tion of an internal secretion. This conception df their 
nature was first put forward by Laguesse“ in 1893. 

The islands of Langerhans are of irregular outline. as 
De Witt“ has shown in her reconstruction models. They 
are composed of solid columns of polygonal cells with 
round or oval vesicular nuclei and with a very finely 

nular protoplasm that does not stain well with eosin. 

nenn has described two types of cells containing gran- 
ules of different character, both of which differ in chem- 
ical nature from the zymogen granules of the cells of the 
acini. The islands are highly vascular, the veins and 
capillaries forming a rich plexus of thin-walled blood- 
vessels (sinusoids) in intimate relation with the epithe- 
lial cells. Flint“ has shown by means of the digestion 
method that the connective tissue of the islands is char- 
acteristically arranged and differs from that of the rest 
of the lobule. There is a delicate fibrous capsule which 
often covers only a portion of the island. It is generally 
held that these structures are not with the 
excretory ducts, but in pathologic conditions communica- 
tions with the ducts have occasionally been found. 

Histologically there is close resemblance between the 
islands of Langerhans and the parathyroid and others of 
the ductless glands. It was on the structural peculiari- 
ties of the islands that Laguesse based his view that these 
bodies are concerned solely with the internal secretion of 


pancreas. 

Lewaschew,"* Laguesse, “. ** and others regard the 
islands as acini that have undergone temporary altera- 
tions, and they hold that they may change back into 
secreting acini. It was maintained by Lewaschew on the 
basis of an experimental investigation that stimulation of 


49. Langerhans: Inaug.-Dis.. Berlin, 1869; abstracted by Sauer- 


de anat. et xxx, 79, 591, 731 


894, 
ut: . Anat. u. twickingsgesch, 1903, 61. 
Lewaschew: Arch. f. Anat., 1886, xxiv, 152. 
Laguesse : Compt. rend. Goc. biol., 1908, 130. 


52. 
53. 
54. 


creatic e 
iabetes. He suggested the possibility 
results were due to the presence of antagonistic sub- 
stances in the pancreatic extract which neutralized each 
found that if the ducts were tied and partial extirpation 
of the pancreas performed diabetes developed after a 
time. Gradual — of the gland followed 
47. Forschbach ; Deutsch, klin. Wehnschr., 1909, p. 2053. 
48. Sandmeyer: Ztschr. f. Biol., 1894, xxxi, 12. 
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the pancreas increased the number of islands. Dale“ and 
more recently Laguesse** claim to have demonstrated that 
starvation has the same effect. Dale found that injec- 
tions of secretin exhausted the acini, thereby converting 
many of them into islands. Opie“ in a careful study 
was unable to confirm Lewaschew’s observations. Vin- 
cent and Thompson“ have repeated Dale’s experiments 
and agree with his conclusions. 

The theory that the islands are under normal condi- 
tions anatomically independent of the rest of the pan- 
creas has stronger evidence for its support. The studies 
of Pearce“ and Helly“ show the — differentiation of 
these structures in the embryo. observations of 
Flint,“: De Witt“ and Lane“ do not accord with the 
bal ancem ent theory of Laguesse, but favor the view that 
the islands of Langerhans are independent structures. 
The evidence from histologic investigations supports the 
theory that the pancreas produces an internal secretion. 

Schaefer“ in 
logie alterations of the islands of might be 
the cause of diabetes. 


examined by him. Opie“ in the same year described 
marked lesions of the islands of KL 


literature of the subject have been published by Sauer- 


beck“ in 1904 and Lombroso“ꝰ in 1910. There is quite 


ral agreement as to the pathologie findinga, but much 
ispute as to their interpretation. As a result of the 
— 2 the past decade — can be definitely 
stated that pa ogi changes in pancreas occur in 
the majority of cases of diabetes. — the 
lesions are limited to the islands of Langerhans and occa- 
sionally to the acini, but usuaily both are involved in 
varying degree. 

Most investigators of the subject hold one of two views. 
The “acinar theory,” as it may be called, which was 
advanced by Hansemann“ in 1894 has its other 
supporters Gutmann,“ Karakascheff,7 Herxheimer“ 
and Schmidt.“ They believe that the internal seere- 
tion is furnished by the acini, and thet pancreatic dis- 
betes is due to pn he of the acini. 

The theory that the islands of alone are 
concerned with the internal secretion of the pancreas, 
and that diabetes is due to disease of these structures 
and not of the acini, is held by Ssobolew, “e nh Sauer- 
beck,“ De Witt,” MacCallum, 2 Ceeil“s and others. 

From the literature Sauerbeck* collected reports of 


176 cases of diabetes in which the pancreas had been 


55. Dale: Proc. Roy. Soc. „London., 1904, lait. 84. 
Soc. biol., 1910, „ 
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examined histologically In fifteen the gland was nor- 
mal, in six the lesions were confined to the islands, in 
twenty-seven to the acini. This would indicate that 
pathologic alterations are more y limited to the 
acini than to the islands, but Cecil,“ in ni cases of 
diabetes in which he examined the reas, found the 
islands affected in every case in which the acini were 
involved. 

Ssobolew,”° De Witt“ and Visentini™ tied the ducts 
or placed ligatures about the gland in dogs or cats and 
found that the acini degenerated, but that the islands 
were left intact. MacCallum” separated one of the two 
branches of the pancreas from the remainder of the 
gland. At the end of seven months the atrophied por- 

contained only the remnants of ducts and masses 
cells, which he — as the islands of Langerhans. 

I have found in a series of experiments on dogs and 
cais that when all 8 pancreatic * is exeluded from 
the intestine - there 2 and destruction of 
both the acini and the is tates 
and diffuse development of connective tissue. 
results obtained by other investigators. 

Lombroso,** ** for example, 140 days after ligation 
of the “pancreatic duct” in a dag found that “not only 
a 
completely normal appearance.” Zunz and Mayer“ con- 
firmed these results. Other investigators as cited above 
found the islands preserved, but the acini sclerosed or 


Failure to occlude all the ducts is the 
ments and in those of Zunz and Mayer we have e 
tion and furnishing it to testine, for metabolism 
experiments conducted on their animals showed that the 
absorption of fats — was normal. The fact 
that a part of the g was functionating explains the 
preservation of the secreting tissue. Hees’ was the first 
to point out an error into which experimenters have 
stumbled. He discovered that there were usually more 
than two excretory ducts in the dogs; hence when only 
two were tied the pancreatic juice entered the intestine 
through the accessory channel. Even when all the ducts 
are tied, 
tion into the duodenum, as I discovered early in my 
fore Minkowski performed bie skilfel operations it 
ore Min 
was held that total removal of the pancreas was not fol- 
lowed by any symptoms. It is now known that the fail- 
ure of the early r 
all the pancreatic tissue. So to-day it is generally 
that there is no disturbance in the digestion and absorp- 
tion of food when the pancreatic juice is excluded from 
the intestine. This belief is based on the work of Lom- 
broso and others who did not succeed in keeping all of the 
pancreatic secretion out of the intestine. Lamson, 
Marks, and I** showed conclusively in a recent study 
that if all the pancreatic secretion is excluded there is 
always a great decrease in the amount of fat and pro- 
teins assimilated. There is marked loss in weight and 


74. Visentini: Arch. f. Anat. u. Physiol., Physiol. Abteilung, 1908, 
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that the islands were absent in two diabetic subjects 
the pancreas. Excellent critical reviews of the L 
destroyed. 
| 
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strength and the animals sometimes die of inanition. 

Our constant results are due to the skill with od a 

228 of complete * separating the 
duodenum was performed by Dr. F. ie, elt 

isa more difficult procedure than total extirpation of the 

pancreas, as is shown by the failures of many experi- cate. 
menters. 


In a dog killed two months after the operation the 
was shrunken to a hard mass about 3 cm. long 
which consisted almost entirely of dense connective tis- 
sue. The remains of dilated ducts and acini in scattered 
areas were present, but no islands of Langerhans 
remained. dog did not develop diabetes and hence 
the internal secretion, if produced at all, must have had 
its origin in the acini. In a cat which died fifty-three 
days after the ducts were occluded no islands could be 
demonstrated, but the protoplasm of many of the acinar 
cells had lost their characteristic staining pro 
and the cells resembled in a those of the 
islands in a normal gland. altered acini, rich in 
vessels and surrounded by connective tissue, might easil „ 
have been mistaken for islands of Langerhans if 
transitions from normal acini were not present in the 
same section. In a dog which died between five and six 
months after the operation the entire gland, except a 
emall portion near the duodenum, was converted into 
fibrous tissue with acini and islands entirely destroyed. 
The dog did not develop diabetes, although the bit of 
— tissue remaining contained no islands of 


observations seem to be irreconcilable with the 
island . How can its sup explain the 
absence of diabetes when all the oe on estroyed ? 
If the conclusions of Ssobolew, De Witt t and MacCal- 
lum were correct and the islands remain intact after 
ing the ducts it would be difficult for the advocates of 
island theory to explain the rapid fall in the limit 
of assimilation for glucose, which within three weeks 
in one of our experiments“ was from 125 gm. 
to 65 Furthermore, as the marked changes 
8 occur in animals without diabetes it 
improbable that slight lesions in the acini, 
island and blood-vessels interfere seriously with the 
internal function of the pancreas. The severe altera- 
probably of —— — pow although they mav be 
secondary to unknown changes in the metabolism. There 
is no proof that severe lesions in the acini may not be 
of equal significance. The islands may be anatomically 
independent of the acini and yet not physiologically 
independent. No facts have yet been brought forward to 
make untenable the hypothesis that the acini as well as 
the islands of Langerhans may under normal or patho- 
logie conditions produce the pancreatic internal secre- 
tion. Neither the island theory nor the acinar theory, 
nor yet the theory that diabetes may be due to lesions in 
either acini or islands, explains the many cases of dia- 
betes in which no change occurs in the pancreas. As is 
well known, diabetes in early life is especially severe, yet 
in 50 per cent. of the cases in individuals under 30 years 
of age Cecil"* found the pancreas normal. It is possible 
that diabetes without lesions of the ‘reas is due to 
functional changes in the organ, but such a conclusion i is 
pure conjecture, and savors of “learned ignorance.” 
If the views of Cohnheim and Taylor’ are correct 
it may be that the cause of the disease in these cases is 
not in the pancreas, but is due to a loss in the mass of 
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— muscular or ope Rasen in the rela- 
n between the pancreatic vato 

and the muscular ferment. It is probable the 4 

turbance in metabolism that occurs in pancreatic dia- 

— is more complex than present-day theories indi- 


Despite opposing theories and conflicting observations 
in regard to the relation of the pancreas to diabetes some 
facts have been definitely ascertained. 

The total removal of the pancreas always leads to a 
fatal diabetes. 

Atrophy of the pancreas produced by excluding all the 
8 juice from the intestine is with a 
* decrease in the limit of assimilation for sugar. 


changes i 
In the progressive — which follows the occlusion 
of all the pancreatic ducts in dogs and cats both islands 
and acini are gradually destroyed. 


conclusion is justified that the pancreas has an 
internal function concerned with the metabolism of 


The nature of this function, the relation of the islands 
of Langerhans to the acini, the significance of histologic 


and other problems still 


HAIRY OR BLACK TONGUE * 


M. L. HEIDINGSFELD, M.D. 


Professor of Dermatology at the University of Cincinnati; Dermatol - 
ogist to the Cincinnati Hospital, etc.‘ 


CINCINNATI, o. 


The subject of hairy or black tongue has engrossed a 
varied degree of attention in dermatologic literature. A 
comparatively large number of the cases, chiefly 
French and ish sources, were reported at the 
of the discove 


and early mention of the affection. 
Brosin! recorded some forty odd cases reported prior to 
1888. The next large increment of cases occurred when 
investigators first took issue in to its parasitic or 
itic nature, which has remained a more or less 
unsettled point of contention to the present day. Rela- 
tively few cases have been in recent years, not 
exceedingly infrequent as because little additional infor- 
mation could be offered regarding its etiology, pathology 
and treatment. There are scarcely a 
recorded in the literature at the — time, and if the 


— 
the _ of diabetes when the rest of the gland 
is extirpated. 
Lesions of the islands of Langerhans are found in 
most cases of diabetes. are associated with 
changes in both structures, these e 
await solution. 
313 Beacon Street. 
(Tue Preceptnc Artictes Are Part or a SrmpPpostum On 
wuicn 18 Conctupep Furtuer on Tus Issue.) 
spurious | cases were | 
remainder would probably not total much more than 
half that number. The earliest report of the affection 
p. 
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probably emanates from Rayer,? who in 1835 described, 
under the name discolorations pigmentaires, several 
cases are black discoloration of the dorsal surface of the 
— Eulenberg* in 1853 described a black-coated 
(eine schwarze Zungenbelag) in a 2-year-old and 
child affected with diarrhea, which persisted for several 
months. He first called attention to involvement of the 
filiform papille, a feature more carefully elaborated 
later by Gu ler.“ St. Germain“ in 1855 reported some 
transient cases of short duration in debilitated individ- 
uals, under the name nigrité de la langue. Raynaud* 
in 1869 independently described several cases as a new 
affection, and first ascribed to the condition a parasitic 
cause. He pictured mycelia and spores, unlike any 
viously described. As soon as Raynaud attributed a 
parasitic etiology interest in the affection materially in- 
creased ; Gallois“ was unable to confirm Raynaud’s ob- 
servations, and Richter“ states that he had observed the 
tongue epithelium to develop into thick, black, cylin- 
drical “turf” (Rasen) without ever being able to dis- 
cover Raynaud’s fungus. Féréol® likewise found 10 
evidence of spores in his case, and stated that their 
presence in hairy tongue must be of accidental rather 
than etiologic character. He considered the hypertrophy 
of the filiform papilla the essential pathologic feature, 
and called the affection I rophie épithéliale fili- 
forme. Within a few years Laveau, “ Lancereaux, u and 
Dessois'? reported some cases with which they confirmed 
Raynaud’s parasitic etiology. Dessois attempted to con- 
firm the parasitic nature of the affection by inoculation 
experiments on his own tongue, which, however, proved 
negative in character. He named the affection glos- 


growth and — ascribed the discoloration to an 
anomaly of p tation, Butlin“ believed the fungi 
- normally foun in the mouth could, under special con- 
ditions, Bares, a "black discoloration to the coating of a 
tongue. Schech!“ described the discoloration under the 
mic as light to dark brown and dis- 
tributed over + the hairs, without being interspe with 
sharp, distinct accumulations of pigment or areas free 
from pigment. The hairs consisted of 

masses of long, thin cells, with 

dency to bristle and ranch at the borders. "The 

forth the lie enlarged, cornified and pigmen 

— papi A remarkable ot 


fungi in su 
and Sell and was obliged to retract his former expressed 
views regarding its mycotic character. Brosin’ regarded 

te théorique et pratique des maladies de la peau, 
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11 med. d. hép., June 25, 1875. 
10. Lavess : De la langue noire, Thadse de doctorat, Paris, 1876; 
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12. Dessois: De ia langue noire, These de doctorat, Paris, 1878; 
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the affection as a hypertrophy of the A 

with abnormal tation and 

affected tissue. is view was supported hip Sng 

berg,“! Rydygier,"* Wollerand,’® Surmond,”* and others, 
and their studies revealed the of many forms 

of micro-organism + of incidental and non-pathogenic 


significance. 
Those who have confirmed the parasitic nature of the 


affection in more re- ent years are Roth,“ who found a 
micro-organism abundantly present in two cases, to 
which he attributed the discoloration, and called the 
affection a keratomycosis. Dinkler“* disclosed the pres- 
ence of a filiform bacillus, but was unable to cultivate it. 
Lake“ detected the presence of round spores. Ciaglinski 
and Hawelke™ and Senziak** were able to cultivate a 
black fungus to which they attributed etiologic im- 
but only at room—not at body temperature. 
ostowjew** describes in his two cases, in addition to the 
ordinary mouth bacteria, a peculiar cladothrix, the 
cultures of which were black. Much infectious signifi- 
cance is attributed by Rostowjew to the occurrence of 
the affection in husband and wife. Gottheil*’ illustrates 
the spores in his case, which showed only a black discol- 
oration of the tongue, without a coat of hairlike pro- 
longations. Lucet“ describes the presence of small 

round or oval double contoured, highly refractive bodi 
with hyaline or finely granular contents. stained 
with compound solution of iodin and grew luxuriantly 
on 5 per cent. glucose agar at 37 C. Inoculation experi- 
ments on rabbit tongues were negative. Gottheil named 
the fungus Saccharomyces lingue pilose. Gaston and Las- 
elet“ believed that the cause of the black discoloration 
was a which they successfully cultivated. Gué- 
guen“ is the latest observer to attribute thie affection to 
a hitherto undescribed organism, the Oospora lingualis. 
Equally large is the number of present-day observers 
and investigators, who either ignore or rd as unten- 
able the theory of the parasitic origin of the affection 
and attribute it to other causes. Levisseur“ attributed 
the cause in his case to use of silver nitrate and chromic 
acid in the treatment of syphilitic plaques. Schnabel“ 
regard the affection as a common one 
and tobacco users. Audry 
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logic investigation was of negative character. He be- 


N. 
"geltenen Erkran- 


, 1896, series 3, 


19: 


— 
sophytte. Rayer reported that not only were inoculatior 
| experiments tive, but morphologically similar spores 
| and Dalous** and Hallopeau®* have observed the affec- 
} tion in cases of Darier’s disease. Mourek,** in his care- 
fully reported and investigated case, states that micro- 
which are a part of the normal coating of the tongue. 1 Lm Quoted by Mourek: Arch f. Dermat. u. Spb. 
18. sur selteneren Erkrank. der Zunge. Arch. f. 
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lieved the is a hyperkeratosis and the discolora- 
tion the result of contact with food and other extraneous 
products. The epithelial cells cohered and became me- 
chanically discolored, as in other keratotic affections of 
the skin. Vollmer“ states that though the etiology and 
mode of production is obscure, he is of the opinion that 
syphilis, mercurialization, st disinfectants, tobacco, 
etc., are predisposing factors. He regards the parasitic 
etiology as untenable. 


REPORT OF CASES 


sh 
teriorly from the circumvallate papille to within almost one 
inch of its tip, and one-half inch of the right lateral border. 
The affected area was irregularly elliptical in outline, situated 
for the most part on the right side of the tongue, but slightly 
transgressed the median line at its middle third. The patch 


Salivation was very 
marked, and the patient complained severely of intense pain 
also referred to the 


more careful examination and 


fart 

i 

L. 


i 
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without question, a mere coincidence, 
of a 49-year-old brickmaker, reported 


4 
115 


borders imperceptibly fading to brownish- yellow, oceupy ing a 
triangular area, extending from the circumvallate papille an- 
teriorly a the median dorsal surface of the tongue almost 
to its tip and lateral borders. The same soft felt-like coating 
of matted hair-like processes was observed as in the previous 
case, and a specimen was removed and preserved in alcohol 
for histologic examination. Pain and distress were entirely 
absent, and there were no subjective symptoms except as 


87. Vollmer: Arch. f. Dermat. u. Syph., 1898, Alvi, 13. 
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already noted. Patient was last observed in Jan. 16, 1910, 
and during the intervening five years no appreciable change 
was detected in the clinical appearance of the tongue. Patient 


persistent] 

of large numbers of hairy 
fully % of an inch in length. Syphilis was absent and there 
was no history of drug-taking, or the use of caustic or 
astringent applications. 

In addition to these two well-defined clinical cases it 

my privilege to observe several cases of less 
marked character in connection with conditions of gen- 
eral dermatologic interest. The patients were, almost 
without exception, unaware of or at least indifferent to 
the manifestations on the part of the tongue, which were 
revealed merely by process of routine examination, and 
doubtless would have been dismissed with passing notice 
had not the unusual interest of the condition been under- 
stood. In most cases there was at least a moderate 
amount of felt-like covering, of hairy growth, in addi- 
tion to the brownish or blackish discoloration, and hairs 
from % to %4 of an inch could be readily removed and 
floated in water or alcohol. In some cases there was 
mere discoloration without an associated a — 
as reported by Gottheil, Stokes, Ciaglinski ewelke 
and Sendziak. This discoloration was soft, mushy in 
character, and could be freely but somewhat incom- 
pletely removed by light scraping. The cases occurred 
for the most part in early syphilitics and were observed 
in the process of the examination of the tongue for the 
presence or absence of mucous plaques, or the coated or 
non-coated state of the tongue in non-syphilities. All of 
the cases occurred in males. Most, but not all, of the 
syphilitics were using at the time astringent and anti- 
septic mouth lotions. The patches disappeared, however, 
in some of these cases, in spite of the persistent use of 
the astringent antiseptic mouth lotions. 

One patient, affected with gonorrhea but not with 
syphilis, was taking sandalwood oil internally, but the 
patch persisted for some time after the internal admin- 
istration of the oil was withdrawn. It disappeared en- 
tirely after a lapse of several months. 

In two cases syphilitic infection was of long standing; 
one patient had an extensive leucoplakia of the tongue 
and these areas were free from the yellowish-brown dis- 
coloration, which occupied an irregularly oval area near 
the center, anterior to the circumvallate papillæ. Most, 
but not all, of the cases occurred in patients who used 
tobacco immoderately. Dietary indiscretions and gastro- 
intestinal disturbances were in evidence in the majority 
but not in all of the cases. The patches were evanescent 
and transient in all the cases, fading or disappearing 
without treatment and attention, occasionally re- 
lapsing from untoward local or general influences. 
These cases lacked the clean-cut clinical characteristics 
of the first two well-defined cases, in which the color was 
more intense, the hairs longer, more numerous and 
interwoven, the patches thicker, more fur-like and 
sharply defined and more persistent and stable in char- 
acter. I am inclined to believe that several of the cases 
reported in the literature belong to this second class of. 
if I may be pardoned the term—spurious or pseudo cases. 


Microscopie Examination.—The microscopic appearance of 


the hairy-like filaments was fairly constant, when compared 
with each other and with those described in the literature. 
Specimens from the pseudo—or spurious—cases could not be 
differentiated microscopically, except for length and thickness, 
from those of the two well-defined ones. Specimens unstained 
and stained by various methods were examined; the unstained 
specimens, for the most part, showed a more regular and bet- 


NumBer 28 2119 
: Case 1.—On May 25, 1909, Mr. A. D., aged 85, was referred 
to my attention for a peculiar discoloration of the tongue, which 
was the site of severe subjective pain and discomfort. Exam- 
the tongue and the mucous membranes of the mouth were 
was thickly covered with a soft, felt-like coating of hair-like 
its incipiency or p 
Biopsy.—On May 
Patient was observ 
and salivation mo 
manifested itself at the left lateral border of the tongue near 
on his previous fairly robust constitution; death eventually 
EE March 5, 1910. The complicating malignant growth 
On looking into a mirror he noted for the first time the black 
discoloration, became alarmed and forthwith brought the con- 
dition to the attention of his physician. The examination 
revealed an intense blackish discoloration of the tongue, with 


i 


In many there are several 
color intensity, and on close examination they are found to 
owe their presence to the fact that a single filament is 
composed of two or more closely united shafts. These shafts 
are united the greater part of their entire length; 
come separate and distinct from each other a 
from the distal extremity, imparting a peculiar 
pearance, not altogether unlike that observed in a 
. Occasionally one of the united shafts will 

point, and an 


The resemblance to Indian corn becomes 


ments are macerated with gentle heat in a solution of potas- 
sium hydroxid. The individual cells are superimposed in such 


resemblance of a row of inverted funnels, as described by 
Brosin, nor is their order, as he states, ever reversed, so that 
they partake of the appearance of a harpoon or trident. For 
similar reasons the like appearance or resemblance to 
the head of a wheat-stalk described by Mourek, is not to be 
discerned ; surface indentations were not observed to recall the 


the filaments were observed under 


together with bacilli, leptothrix, and 
isms commonly found in the mouth. In addition to the vari- 


dominated greatly over all other forms. 

Culture Experiments.—Culture experiments were attempted 
in both genuine and spurious cases. The affected surfaces 
were carefully sponged with ether and 5 per cent. glucose agar ; 
nutrient agar and blood-serum were carefully inoculated with 
removed filaments and platinum loop inoculations from the 
affected area. Some of the cultures were kept at 38 C.; others 
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promptly take on a fringe of serrated, more loosely a 

and deeper staining cells; they often coalesce within a 
distance of their proximal extremities with one or more 
jacent filaments, to form double, triple, or quadruple filaments. 


directly to the surface to points where the filaments 


morphologic resemblance to spores to which pathogenic 
importance has been attributed (Fig. 7). nN 
bedded in a mass of large, edematous, vacuolated cells situ- 
ated at the papillary border of the epidermis, which resemble 
the degenerative cell changes in Paget’s disease. 

The pathology cannot be dismissed without a brief 
comparative reference to cutaneous horns, ichthyosis 
hystrix, leptothrix and hair. The histopathologic simi- 
larity which some of these affections bear to hairy tongue 


is remarkable to the degree with which their clinical 
characte 


ristics are dissimilar; and vice versa, the affec- 
tions which preserve the grea 
resemblance show the least resemblance. 
Cutaneous horns, which have clinically li 
in common with hairy tongue, have much in common 
pathologically. 


ter preserved outline. The color of the unstained specimens and forward in irregular parallels (Fig. 2). Many of the 
is a diffuse yellowish-brown—as already noted by Schech, intertwined filaments are cut transversely and obliquely. The 
Mourek, and others. filaments preserve for themselves a feather-like appearance. 
The outline is an elongated cylinder, hair-like in general When cut transversely to their long axis their continuity is : 
appearance. The resemblance to a hair is accentuated in many preserved only a short distance and most of them appear as 
small, round or oblique fragments. The filaments can often be 
directly traced to their origin from papilla-like projections of 
the stratum corneum. The stratum corneum elongation? 
Acanthosis is another marked pathologic feature. The rete 
and the papille are considerably hypertrophied, and there is a 
very extensive downward prolongation of almost every fourth, 
fifth or sixth interpapillary process of the rete Malpighii. The 
ance not altogether unlike that of the leaf to a stalk of Indian lower layer of columnar cells is sharply defined, well preserved 
corn (Fig. 1, 
more marked if there are several lateral dissociations. and subjacent tissue, are entirely devoid of any marked patho- 
Lateral deviations have been noted by Schech and other early logic change save a diffused, mild infiltration of inflammatory 
observers. On closer examination under higher magnification products, the distribution of which is limited almost exclus- 
the filaments are observed to be composed of thin, non-nu- ively to the pars papillaris. 
cleated, stratified, closely superimposed epithelial cells. Their One of the most striking pathologic changes, and possibly 
cornified, non-nucleated character can be confirmed if the fila- second in importance only to the filaments, is the formation of 
papille-like bodies within the rete Malpighii (Fig. 3). They 
tne rete, in which ey sre stunted, 
i a way as to produce serrated borders; the serrations are con- by a well-defined layer of more deeply stained columnar basal 
stantly directed downward, producing a peculiar tesselated cells. Their well-defined interpapillary spaces are devoid of 
effect, which can be compared to the scales on the surface of a fibro-connective tissue and filled with epithelial cells of the | 
N pineapple. This imbricated character has been frequently noted rete. They are further differentiated from normal papille by 
3 in the literature; it is not marked enough to conjure up the their diminutive type. If eut obliquely or on cross section they 
partake of the appearance of epithelial nests (Fig. 4); and it 
is not unusual to note six to twelve or more of such nests clus- 
' tered in a circle. If cut longitudinally they can be traced 
take their 
origin (Fig 5). Having assumed that these intra-epithelium- 
i placed papi lle are the origin of the hairs, I have termed them 
“corncob” effect described by Levisseur. The serrations at the “epithelial founts.” 
i border are directed toward the base, and away from the rounded The stratum corneum is more or less imperfectly preserved. 
and cleft extremities constantly enough to permit a ready dif- In some places it is of normal thickness, structure and staining 
5 ferentiation of the distal from the proximal extremity. properties and covers a fair extent of surface. In places it is 
In well-stained specimens Eee §3=«almost entirely lacking, and, when present, rises perpendic- 
oil-immersion to be thickly studded with masses of cocei, which ularly from the surface to form the proximal extremities of 
: morphologically resembled the common pus germs. They were the hair-like filaments. Where it is preserved, it is often 
: present in exceedingly large numbers, were intracellular and covered or partially covered with a thick layer of partially 
q extracellular, and often in such density as to resemble pure stratified, nucleated epithelial cells. Groups of degenerated 
fi cultures of the common staphylococci. Larger and more deeply celle are occasionally observed at the tips of the papille, or 
: stained cocei and diplococci were interspersed here and there in the epidermis near the papillary border (Fig. 6). These 
3 cells are often surrounded by a single layer of endothelial 
—— 
1 ous stained micro-organisms, a few large round, highly re- angular outline, with interspersed darkly-stained lymphocytes, 
fractive, double contoured bodies, vome larger, some smaller, indicate that they are blood sccumulations. Inasmuch as such 
often in such proximity as to impart a budding character, were accumulations have been observed and recorded in the corneous 
observed here and there in most of the specimens examined. zubstance of cutaneous horns by Joseph and others, the analogy 
They were not numerous enough to assume pathogenic import- ie plausible. These “blood cavities” and the rete-papillary 
| ance, and to all appearances their presence partook of 9 border occasionally contain large rounded, hyaline or faintly 
coincidental character. Some unrecognizable fungi and micro- granular, double culture bodies, which are apparently cell 
organisms were also observed; the micrococci, however, pre- degenerations, rather than pathogenic spores, although they 
q at room temperature. 
4 The cultures uniformly remained sterile or became the seat 
N of innumerable, small, glistening, white, superficial colonies, 
3 which morphologically and microscopically resembled in every 
1 particular Staphylococcus albus. No fungus was evident even 
a on prolonged standing in any of the cultures examined. 
: Histology.— A biopsy was obtained only in Case 1, and the 
4 histologic report with accompanying illustrations, is the first, 
4 to my personal knowledge, to be recorded for the affection. 
5 Under low power the filaments when cut vertically and longi- 
1 tudinally to their long axis, are observed to reach upward 
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fied, or at least partially stratified, epithelial cells, 
arranged with wonderful cohesion into dense elongated 
columns, row after row separated by valley-like clefts, 
resembling the medullated canals of hair. Intra-epithe- 
lial spaces containing blood are also observed. The 
origin is purely epidermal, and the base rests on and 
apparently is developed from intra-epithelially placed 
papille and interpapillary processes resting above the 
area of the true papille, and true interpapillary proces- 
ses, unless the latter, have disappeared from pressure 
atrophy. The former papille and inter-papillary proc- 


Fig. 1.—Specimens from patient with hairy or Mack tongue: A. 
separated from each other at the extremity ; appearance, tuft-like ; 
a single hair composed several closely united shafts: 
R. stained hair of considerable size; C, unstained filament coated 
with loose masses, composed largely of micro-organisms; D, hair 
resembling in a rance a stalk of Indian corn; E, one-half of 
hair measuring inch? tenfold magnification. 
esses correspond to the intra-epithelially placed the- 
lial founts” of hairy tongue. * 

Ichthyosis hystrix, which preserves possibly more elin- 
ical than histopathologic resemblance to hairy tongue, 
—— little histologic similarity except a marked 

yperkeratosis. The hyperkeratosis, however, is arranged 
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parallel rather than icular to the surface and 

the spinous processes are the result of keratotic accumu- 

lations, spread irregularly over the surface of four or 

five hypertrophied papille. The inflammatory exudate 

is more perivascular, less diffused in character and more 

— to the capillary vessels of the pars papil- 
ris. 


Fig. 2.—Hair-like filaments cut vertically and 
to their long axis. intertwined filaments cut 
transversely. Filaments reach upward and forward in Irregular 


Fig. 3.—Papilla-like bedies within the rete Malpighii; probable 
origin of hair-like filaments. 


Leptothrix, which has little or nothing clinically in 
common with hairy tongue, shows a striking resemblance 
under the microscope, in that the affected hairs are 
coated with an accumulation of loosely adherent cells 
and detritus, containing myriads of micrococci and other 
micro-organisms. The morphologic resemblance, under 
the microscope, of hair affected with leptothrix to the 
filaments of hairy tongue is very striking. An addi- 
tional point of resemblance is the discoloration, which 
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in leptothrix is often yellow or red, and in hairy tongue, 
black, to brownish-yellow. Pathogenically, there can be 
little in common in the two affections. The gross clin- 
ical resemblance which filaments bear to hair is striking 
enough and gives the affection a misnomer. Remarkable 
in many of its microscopic features, the resemblance is 
microscopically and histopathogenically a paradox that 
requires no comment. In origin, development, essentials 


Fig. 5.—Superficial origin of the hair-like filaments. 


of structure and pathogenesis they naturally share noth- 
ing in common with hair. ' 
GENERAL DEDUCTIONS 


Hairy tongue can be conveniently divided into two 
general classes: (1) true, idiopathic, or genuine cases, 
characterized by well-defined stable, black-brown or yel- 
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low-brown, thick, soft, fur-like patches covered with 
densely intertwined hair-like filaments, easily measuring 
from 14 to 1% inches in length; and (2) false, pseudo 
or spurious cases, characterized by thickish, yellow- 
brown or greenish discolorations, of unstable evanescent 
characier, covered with a soft mushy detritus, occasion- 
ally containing short filaments measuring % to ½ of 


showing ite intra- 


G. — Blood cavity strongly magnified, 
position. is lined with a layer of endothelial 


Cavity 


7.—Small blood cavity within the epidermis with areas of 
degenerated epithe! rete papillary 


Fig. 
edematous and lal cells at the 


. The true cases owe their origin to 
some anomaly of development, probably of congenital 
nature, in the sense that the germinal products from 
which they are developed are present from birth, but do 
not undergo growth and developmental changes until 
early adolescence or some later period in life. Such an 
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; Fig. 4.—The same papilla-like bodies cut transversely and impart- Fig. 
f ing the appearance of epithelial nests clustered in circles, — 
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origin is assumed and lly conceded for moles, 
vascular, pigmented papillomatous and unilateral nevi, 
cutaneous horns,** etc., and can be extended with equal 
propriety to this affection, all the more since the histo- 
pathology reveals an anomaly of development (whose 
striking similarity to cutaneous horns has already been 
alluded to) rather than any evidence of an infectious or 
inflammatory nature. An anomalous development and 
congenital origin is further evidenced by the fact that 
the true, idiopathic or genuine cases are of stable char- 
acter, and remain unchanged in size and form for indefi- 
nite periods, and localized to definite areas. Such would 
not likely be the case if they were of infectious origin 
or of inflammatory character resulting from local or 
general causes. 

The pseudo or spurious cases are unstable and evane- 
scent and probably owe their origin to such local or 
general irritating and infectious causes as tobacco, anti- 
septics, astringents, syphilis, ete. The presence of the 
filaments is 
trophy of the papille filiformes. These cases in varying 
degree of intensity can be frequently noted, particularly 
in the early stages of syphilis, and constitute no uncom- 
mon affection. The diagnosis can be easily confirmed by 
removing some of the grumous coating of discolored 
tongues by means of fine forceps, and floating it in clear 
water or alcohol. The hair-like filaments can then be 
readily seen with the naked eye. The majority of cases 
recorded in literature probably belong to this group. 
A parasitic origin for the affection could not be 
established on either clinical, histopathologic or bacterio- 
logic grounds; it does not develop or spread clinically 
like a parasitic affection. Inoculation experiments were 
negative in the sense that the affections could not be 
distributed to other unaffected parts of the tongue. It 
failed to spread to the abrasions and excoriations of an 
intercurrent cancer of the tongue. The histopathology 
reveals chiefly anomalous structural changes, and the 
absence of the marked inflammatory changes generally 
incident to chronic and acute infectious and localized 
irritations. The fundamental abnormality is the pres- 
ence of abnormal papilla, and interpapillary processes or 
“filament founts” situated within the epidermis, from 
which the abnormally elongated, stratified and keratosed 
filaments trace their direct origin. Some of the basal 
cells at the papillary-rete border showed vacuolated and 
edematous change, to which, however, no special signif- 
icance could be attributed. The filaments were freely 
studded with micro-organisms which resembled Staphy- 
lococcus albus morphologically, to which likewise no 
special significance could be attached. A few double- 
contoured bodies were occasionally observed among the 
filaments and in the deeper structures, to which no 
important significance was attributed. The bacteriologic 
findings were, as already stated, sufficiently negative in 
character to preclude, in my opinion, a parasitic etiology 
for the affection. 

19 West Seventh Street. 


Ocular Chancre.Chancres of the eyelids may be palpebral 
or conjunctival. A chancre situated on the ciliary border of 
the eyelid may be mistaken for a stye. Conjunctival chancre 
is more often situated on the palpebral than on the ocular 
conjunctiva, and generally causes conjunctivitis, chemosis, and 
eversion of the eyelid. Chancres situated at the outer angle 
of the eye cause enlargement of the preauricular gland; chan- 
eres of the inner angle of the eye cause enlargement of the sub- 
maxillary glands.-C, F. Marshall, in the Practitioner, 


38. Philip: Monatsh. f. Prakt. Dermat., 1904, xxxix, 630. 
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probably due to an inflammatory hyper- 


Fig. 
erable round-cell 
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THE COMPARATIVE PATHOLOGY OF HYPER- 
PLASTIC AND SUPPURATIVE 
ETHMOIDITIS * 


ROSS HALL SKILLERN, M.D. 
PHILADELPHIA 


Last year, when the subject of hy ic ethmoiditis, 


in contradistinction to the suppurative type, was pre- 
sented before one of our laryngologic societies, the ques- 
tion was raised as to whether these conditions were not 


2.—Chronic hyperplastic ethmoiditis, later stage. Consid- 
infiltration through the 2 
great infiltration around the glands and 
spaces infiltrated. 


* Read in the Section on Lar and of the Amer 
can Medical Association, at the Sixty- Annual held at 
St. Louis, June, 1910. 

*From the McManes Laboratory of Pathology, University of 
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Fig. 1.— Chronie ethmolditis: processus une. na tus. 
early stage; beginning ypold hypertrophy on free border which 
forms portion of hiatus semilunaris; internal or nasal portion not 
yet affected. 
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identical, or that one was merely a sequela or a compli- 
cation of the other, as the case might be. It is my inten- 
tion to bring before you to-day the microscopic pathology 
of these two conditions and show that the ethmoidal 
structures and their components are, under certain con- 
ditions, dissimilarly affected, and, indeed, often in dia- 


Fig. 3.—Chronic hyperplastic —— (end turbi- 
nate). Beginning hypertrophy a | Soe end; round- 


cell ‘ofiitration y absent ; ciliated epithelium not affected. 


Fig. 5.—Chronle suppurative ethmoiditis (base of ethmoidal 
capsule) 3 changes; intense fibrous tissue formation ex- 

from periosteum outward enclosing vessels and glands and 
reaching almost to basement membrane; moderate round-cell in- 
filtration in outer layers; beginning atrophy of glands. 


metrically opposite ways pathologically. Unfortunately 
for the argument of our contentions these two conditions 
can and often do occur simultaneously; i. e., a chronic 
hyperplastic ethmoiditis may become infected, thus giv- 
ing us the picture of suppurative ethmoiditis with poly- 
posis. The old question as to the precedence of the 
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polyps yps of the secretion is, of course, clear in these cases. 
t the polyp formation in hyperplastic ethmoiditis 
may occur entirely dissociated from any purulent secre- 
tion, past or present, can only be substantiated by the 
veracity of the patients who have come under observation 
presenting this form of disease. 


Fig. 6.—-Chronic hyperplastic ethmoiditis (medullary spaces, 
base of ethmoid), 8 of entire contents * 12 
spaces ; proliferation endosteum ; distended th blood; 
lymphatic vessels distended; fibrous tissue formation NI 


The discussion as to the relation of polyp formation to 
empyema, particularly that of p ence, can only be 
referred to at this place; however, we have all seen 
empyemas without a vestige of polyp formation, nll ge on 
the other hand, polyps springing from the ethmoid 
region with no traces of pus. The latter class is the one 


N 
7 N 
\ 
7 7 N 
f 
| 
Fig. 4.—Chronic hyperplastic ethmoiditis (base of ethmoidal 
ö capsule). Advanced changes; intense round-cell infiltration in 
basement layers and around glands and blood vessels; periosteum 
also affected. 
* 
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to which objections seem to have been raised as to the 

of previous suppuration, and — this point we 

must of necessity rely on the veracity and 
tients. 

riefly reviewing the macroscopic pathology of hyper- 

past ethmoiditis, it may be defined as a polypoid 

nflammation of both the lining and external mucous 


und 


of — 


@f glands; vegtaning theses Sormation. 


rative ethmoiditis. Marked fibrous tis- 
apposition 


9.—Chronic — 
2 jon of vessels and glands ; 
formation — around old bone. 


membrane of the ethmoid cells, which may or may not 

7 free polyps hanging trom the ethmoid capsule. 

t is primarily never associated with a purulent secretion, 

but rather one of a thin, watery consistency, its profuse- 

ness being in direct relation to the severity of the dis- 
ease (area of tissue involved). 
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of the ethmoid celle ie charcterised b a 
more or less profuse, constant, purulent secretion, 
accompanied by crust formation. 

There is no question that many cases of chronic 
empyema occur without a vestige of polyp formation, 


and vice versa. One can go still further and state that 
typical empyema of the ethmoid labyrinth runs its course 


—Chronic 1 thmolditis. formation 
in two separate and distin 
one cell; blood vessels — but empty; 

bone apparently normal. 


Fig. 10 — 


prema. Constrict 

round-cell — and polypoid hypertrophy, glands — 
blood-vessels obliterated; ciliated epithelium un 

constriction, fibrous tissue formation, glands a 3 

phosis of ciliated epithelium into squamous. 


hyperplastic with secondary em- 
on of a polyp at its neck: below constriction 


without polyp formation and that simple hype 

inflammation runs its course without the formation of 
purulent secretion. There then remains the combined 
process, polyp formation with empyema. to 
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Fig. 7.—Chronic suppurative ethmolditis. Changes in sub- 
ion; marked atrophy 
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Uffenorde the formation of purulent secretion is the 
result of secondary infection and should be viewed as 
such, being accessory to the hyperplastic condition. The 
microscopic differences are not so clearly marked, 
although certain individual peculiarities may always be 
noted. 


Fig. 12.—Chronic hyperplastic ethmoiditis. Advanced bone 
marked — erosion of 


with previously mentioned advanced changes in 


These pictures are naturally not absolutely complete, 
as it requires a large number of microscopic fields to 
demonstrate every condition which is present in these 
affections. Combination processes have been omitted 
(with the exception of Nos. 10 and 11), as they would 
only tend to cause confusion among the few fields repro- 
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duced. The main purpose of this demonstration has been 
to prove that chronic hyperplastic ethmoiditis and 
chronic suppurative ethmoiditis are, at least primarily, 
two separate and distinct pathologic processes. 


DIFFERENTIAL DIAGNOSIS 


CHRONIC HYPERPLASTIC 
ETH MOIDITIS 
Secretion clear and watery. 
Inferior turbinate hyper- 
trophied. 
Never crust formation. 
Headache most prominent 
symptom. 
Ophthalmic manifestations 
of hypertro- 
phic mucous membrane on 


vessels, 
Gastric disturbances ab- 


sent. 
Neurasthenic symptoms pre- 
dominate. 


HYPERPLASTIC TYPE 


Metaplasia of ciliated epi- 
thelium into squamous only 
where parts have come into 
contact with other struc- 
tures. 

Meshes of subepithelial 
connective tissue dilated. 


Round cell infiltration 
y. 


CHRONIC PURULENT ETHMOI- 
DITIS 


Secretion purulent. 
turbinate atro- 


Always crust formation. 
Headache often light or 
bsent. 


a 
Ophthalmic manifestations 
due to infection from purulent 


secretion. 
Gastric disturbances fre. 


quent. 

Neurasthenic not 
marked if flow secretion 
be free. 


SUPPURATIVE TYPE 


General metaplasia where 
secretion comes into contact 
with mucosa 


Subepithelial connective 
tissue shows fibrous forma- 
tion 

infiltration well 


primarily atrophied. 


marily. 
— changes in Apposition of bone pre- 
bone predominate. dominates. 
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ABSTRACT OF DISCUSSION 

Du. W. E. Cassecperry, Chicago: The research and de- 
duet ions embodied in this excellent paper explain histologic. 
ally familiar clinical observations, but do not account for 
certain of the variations in both types of ethmoiditis with 
which we are im in our tions. Non-suppurative 
or hyperplastic ethmoiditis, which followed exactly the course 
described by the essayist, I have watched develop and progress 
in the same patient at periods separated by an interval of ten 
years. At first there was hypertrophy of both middle and 
inferior turbinates, the only symptom at that time being 
nasal stenosis. At the second period, when he applied again 
for treatment, he was complaining of a sense of pressure 
far back between the eyes, of a watery nasal discharge, cer- 
tain neurasthenic symptoms, and it was evident that the 

of the nose had broadened, which is an important in- 
dication of ethmoidal disease. The inferior turbinates were 
still simply hypertrophied, but the middle turbinates were 
hypertrophied and polypoid. No real polyps were visible 
until the middle turbinate was removed, when a flattish 
polyp was exposed which had been hidden by the turbinate. 
Doubtless the disease was ethmoiditis from the beginning, 
but can the deduction be drawn that all cases of hypertrophic 
rhinitis are to be ascribed in origin to ethmoidal disease? 
1 do not think so, but would value the essayist’s full meaning 
in this respect. 

A few years ago, before this Section, I presented a series 
of illustrations pertaining to atrophic ethmo-rhinitis, so named 
because I believed that many cases of atrophic rhinitis 
originated as a suppurative process in the ethmoid bone. 
Atrophy limited to the inferior turbinal, while the middle 
turbinal was considerably swollen, had a glistening aspect, 
and was filmed over by a viscid odorous secretion, represented 
the first degree. In the second degree, the atrophic process 
had caused some shrinkage of the enlarged middle turbinal, 
as shown by lessened breadth and a concave absorption of its 
under surface, which exposed to view the underlying bulla 
cell leading to a false bifid aspect. In the third degree, 
atrophy of the middle turbinals was complete, drainage from 
the ethmoid cells was thus promoted and Nature's belated 


— 
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Glands hypertrophied pri- 
Fig. 11.—Chronic hyperplastic ethmoliditie with secondary — 
empyema. Base of polyp, intense fibrous tissue formation; glands 
and vessels atrophied; peculiar new bone formation forming finger- 
like projections from the old bone. 
Iai 
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amelioration manifest. It is a suppurative ethmoiditis, but 
it differs from the ordinary focal suppuration of one or more 
cells or sinuses. In atrophic ethmo-rhinitis I have often 
curetted up into these cells, but did not find one or two cells 
with a focus of “laudable” pus, but found there the same 
character of secretion as in the middle turbinate region, a 
thick, glairy, sticky, semi-purulent secretion. Evidently there 
is more than one type of suppurative ethmoiditis; I should 
like to hear Dr. Skillern explain the histologic distinction. 

Dr. Grorce Patt Marquis, Chicago: I want to em- 
phasize what the essayist has brought out here as to a 
separate form of ethmoiditis, and I think he has shown, from 
a pathologic standpoint, what some of us have been observing 
from a clinical standpoint, that there is a form of ethmoiditis 
which exists without suppuration. Those who claim that 
this is simply a manifestation of a chronic suppurative 
ethmoiditis and that there are periods of quiescence and then 
an exacerbation with suppuration, lose sight of the fact 
that in such a case during these periods of remission the 
symptoms absolutely vanish; the patient is apparently well. 
in the hyperplastic form we may have an acute mixed 
infection giving a clinical picture of suppurative ethmoiditis, 
but as soon as the mixed infection has subsided the symptoms 
of hyperplastic ethmoiditis continue, with watery discharge 
from the nose, ete. The headache accompanying this trouble 
is probably more severe than in any other form of sinus 
infection. I want to relate a case, that of a clergyman who 
had had this headache for-twenty-two years. He had had any 
number of examinations and was told that there was no 
involvement of the sines. He had gone to a skillful surgeon 
and had the supraorbital nerve resected. I diagnosed the 
condition as a hyperplastic ethmoiditis and on opening the 
ethmoid I removed probably a teaspoonful of granulation 
mass from this ethmoid that gave no indication in the nose 
except one which I am going to call to your attention. Fol- 
lowing that there has been no headache and that is a period 
now of about eight months. This is a typical case in which 
there was no suppuration in the nose, no polypi, no indication 
whatever of ethmoidal disease so far as one could observe 
from our previous methods of diagnosis. What then is the 
diagnostic sign? I would simply refer you to the remarks 
of Uffenorde, in which he lays stress on the soft, edematous 
condition of the mucous membrane on the outer wall of the 
middle turbinate. Since studying some time with Uffenorde 
last year, I have been on the lookout for these cases and have 
been able to find a number. I would lay stress on these 
signs: severe headache, supraorbital in character, watery dis- 
charge, and so-called weakness of the eyes. There may be 
no sign of pus in the nose, no polypi, and not until we open 
the ethmoid do we find the seat of the trouble. 

Dr. O. T. Freer, Chicago: It is only of late that the term 
ethmoiditis has come into use in the literature, and in a 
manner which seems based on ill-defined pathologic ideas. 
Taken literally, it would mean a total inflammation of an 
ethmoid bone with its coverings. In its present loose employ- 
ment, however, the designation ethmoiditis is being applied 
to all chronic inflammations of the ethmoid region, from 

chronic proliferative catarrhal inflammation, 
limited to the mucous membrane over the middle turbinated 
bodies, to an inflammatory degeneration of the ethmoidal 
turbinated bones and the entire ethmoid labyrinth to the 
orbit. In fact, everything which in earlier days was defined 
as nasal mucous polypi is now classed as ethmoiditis, with 
the wish to convey the idea that these outgrowths are now 
known to be merely symptomatic of an invariably grave 
degeneration of the ethmoid bone and its appendages, a con- 
dition demanding a radical extirpation of the ethmoidal 
cells. This view, which I have repeatedly heard expressed, 
seems to be extreme, and one which has often led to an 
extensive removal of the ethmoidal furbinated bodies and 
cells when these structures were quite sound and the true 
condition merely a polypoid degeneration of the mucous mem- 
brane of the middle turbinated body and unciform process. 
I have often seen a complete cure in such cases after merely a 
thorough clearing away of the polypi; hat is, not merely 
with the snare, but with the punch forceps. 


PATHOLOGY OF ETHMOIDITIS—SKILLERN 
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I think ethmoiditis might be classified as follows: 1. 
Superficial hyperplastic ethmoiditis. This type is the most 
frequent. Its main feature is polypoid hyperplasia of the 
mucous membrane over the middle turbinated body and in 
the middle meatus, especially in the region of the hiatus 
semilunaris. While there may be some softening and de- 
generation of the middle turbinated bone, the bony structures 
of the ethmoid are not involved to an appreciable extent. The 
condition may be accompanied by a purulent discharge from 
the surface of the polypi, but there is no suppuration from 
the ethmoidal cells. 

2. Deep-seated hyperplastic ethmoiditis, non-suppurative. 
This condition involves the lateral mass of the ethmoid bone 
to a varying degrec, in extreme cases all of the ethmoidal 
cells. being degenerated to the lamina papyracea of the orbit. 
In operating on such ethmoid bones it is found that the entire 
middle turbinated body and the walls of the ethmoidal cells 
have become softened and partly absorbed by rarefying 
osteitis, so that the punch forceps penetrates with ease into 
the unresisting body of the ethmoid bone until its arrival on 
firm bone indicates the proper limit for the extirpation. 
These are the cases in which the mere removal of polypi is 
useless and is promptly followed by a new crop, unless the 


. diseased portion of the ethmoid bone furnishing it be cut out, 


if necessary, to the orbital wall. 

3. Deep-seated suppurative ethmoiditis. In this form 
numerous ethmoidal cells may be found filled with pus. 
Otherwise, in my experience, the appearance is the same as 
in the non-suppurative, hyperplastic variety. 

I do not find that atrophy is a common accompaniment of 
ethmoidal suppuration. On the contrary, I often find the 
hyperplastic type of the disease suppurative, as mentioned. 
Atrophy of the ethmoid bone and its a does occur 
in the distinct affection called atrophic rhinitis, but atrophic 
rhinitis causes atrophy of the bony structures of the entire 
nasal interior as well, and I have not found suppuration of 
the ethmoidal cells characteristic of atrophic rhinitis. Eth- 
moiditis usually occurs in adults, while atrophic rhinitis is 
peculiar to adolescence, and is found especially in young 
girls. I have found polypoid hyperplasia far more common 
in suppurative ethmoiditis than atrophy of the ethmoidal 
structures, 


Du. W. L. Batiencer, Chicago: The point of the paper 
that impresses me is this: The essayist divided ethmoiditis 
into two types, the hyperplastic and the suppurative. Now 
then, it seems to me he doesn’t make it very clear why he 
so divides it. As I understand hyperplastic rhinitis, or the 
polyp type of ethmoiditis, I should say it is due to an infec- 
tion just as is the suppurative type; the active etiologic 
cause is infection. Of course, we have all degrees, from the 
very mild to the very severe infections; in one little or no 
purulent secretion, and in the other very pronounced secretion. 
Now hypérplasia is surely due to a mild form of irritation 
or infection. The suppurative type is due to a more virulent 
infection. With a very mild infection the pathologie change 
is one of hyperplasia. In the more active infection hyper- 
plasia does not take place, but there is a sclerotic condition. 
In the hyperplastic type we have a low grade of inflammation, 
and the tissue remains loose and is not compact, as in the 
more active type of inflammation. In the lower grades, how- 
ever, we may have and do have some purulent secretion; 
it may at times be purely mucus. I have found that on 
first examination I may not find pus, but when I ask the 
patient if he has a yellow discharge from the nose it seems 
to me I have almost invariably found that he does, especially 
in the morning when he first gets up, so that I am rather of 
the opinion that even the hyperplastic type is attended by a 
mucopurulent secretion almost constantly, although it may 
not be observable in the nose on examination. 

Now both types of ethmoiditis are due to infection; in one 
instance a very low grade of inflammation and in the other 
a more active type. With the lower grade we get hyperplasia 
and with the other we get a more active inflammation, with 
more secretion and with fibrous tissue formation. 

Dr. Ross Hatt Skivi_ern, Philadelphia: As to Dr. Bal. 
lenger’s remarks, I might state that it was his skepticism that 
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prompted me to present this . I thought it might be a 

good — to bring the — gay in this way for his inspee- TUBERCULOSIS OF THE ANKLE-JOINT AND 
tion. He seems to be at least half convinced, and I hope that TARSUS 

time will further convince him : 


The latter part of the paper, which I did not have oppor- 

answers Dr. Casselberry’s remarks in a brief 
way. These 
number of fields to demonstrate thoroughly every condition. 
The main purpose of the demonstration is to show that 
chronic hyperplastic ethmoiditis and chronic suppurative 


ethmoiditis are two separate and distinct pathologic processes. 


JAMES WARREN SEVER, M.D. 
Junior Assistant Surgeon, Children’s Hospital 
BOSTON 
According to Thatcher in his “Modern Practice,” 


ublished in 1826, “tuberculosis, scrofula, or ‘the 
Kn evil,“ is in its nature peculiarly inveterate, and 


1.—Ankle- t of A. 1% years. 
us. ‘view * 


ast 
malleolus in In May, 1910, there was 


soft part thickening. All motions were normal at the an kle-joint. Patient toes 


Dr. Ballenger asks how the conclusion is reached that these 
two conditions are primarily separate and distinct. He 
about the infection caused by micro-organisms; that I think 
is questionable. If one takes it that all diseased conditions 
are due to pathologic organisms he is right. 
had occasion to examine some of the so-called 
the middle turbinate and found hyperplastic ethmoiditis just 
where the mucous membrane came in contact with the inspired 
air, the anterior end of the middle turbinate. From this fact 
it appears to me that this hyperplasia may be due to the 
irritation of the inspired air without regard to germs which 
may find on the mucous surface. The bacteriology 
of sinus disease is, I think, more or less obscure at the present 
time, although we have had numerous investigators, par- 
ticularly among our German brethren. I have done some of 
this work in the past six months, and have in only one 
instance been able to obtain a pure culture of one particular 
organism; there were four or five different micro-organisms, 
some pathologic and some the ordinary non-pathologic bac- 
teria. I think the time will come when the so-called non-pus- 
producing will be shown to be capable of causing 
inflammation. It seems to me it may be possible that the 
bacillus of influenza may produce the inflammation and then 
when it has disappeared other non-pathogenic organisms keep 
up the suppuration. If that theory can stand it will explain 
a great many things regarding suppurative ethmoiditis. Tak- 
ing into consideration the fact that there is only a difference 
in degree between polypoid swelling and polyp formation of 
the nasal mucous membrane, it is not strange that true polyp 
formation of the ethmoid may be observed without any 
empyema of the sinuses existing. 


A Social —Tuberculosis is no longer a medical 
problem; it is a great social question. Given public ＋ * 
tion, in another generation it will pass away and be but 
terrible memory—Martin Cooley, Jour. Outdoor Life, October. 


rior view of same foot. The 


A. lateral view of ankle, with destruction of upper portion of 


tient had an abscess opened in front of the external 
ight bony thickening a he ankle, —. 
in ag tA, no valgus, no pain. 


Fig. 2.—Ankle-joint of W. M., from ray taken March, 1910. 
Tuberculous astragalus. Excision of astragalus, March 31, 1908. 
Good motion at a Foot one inch shorter than right. Slight 
pronation. No ma increase in lateral mobility. 


is most generally handed down by parents to their off- 
spring. Children possessing the most lively disposition 
and a maturity of understanding superior to others of 
their age, are those most liable to scrofula. It most 
commonly affects children of a lax habit, with smooth, 
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fine skin, fair hair and rosy cheeks. It seldom makes 
its appearance before the second of age, generally 
from the third to the seventh, and rarely makes its first 
attack after puberty.” 

In many ways this is to-day a correct picture of a case 
of bone or joint tuberculosis, varying somewhat, of 
course, in different cases. 

Tuberculosis of the ankle-joint and the bones of the 
foot is much more frequent in children than in adults. 
and follows next in frequency tuberculous disease of 
the spine, hip or knee. Affecting bones and joints which 
have to bear weight, its treatment and course are nec- 
essarily much more difficult and protracted than in 
joints such as the elbow and shoulder. Also, owing to 
the superficial position of the bones of the foot, abscess 
formation is more noticeable and subsequent operation 
usually more often indicated. 

Since 1868 there have been recorded at the Children’s 
Hospital 213 cases of tuberculosis of the ankle-joint and 
bones of the foot. These cases have occurred in a clinic 
of 7,474 cases of bone and joint tuberculosis, showing a 
much larger proportion of cases than was shown in the 
occurrence of tuberculosis of the shoulder or elbow- 
joint. The cases of tuberculosis of the shoulder and 
elbow-joint have been reported by me in two recent 


papers. 
Table 1 gives the data in regard to these cases, with 
the accompanying complications: 


TABLE 1.—GENERAL STATISTICS OF 213 CASES OF ANKLE- 
JOINT TUBERCULOSIS 


Total cases.......... Left ankle 
:.:: 


Average durat at at 
mont hs 


Complications— 

Ankle and hand (wrist and dactylitis).......... 15 
Ankle and both 

Ankle, knee and el doo 1 

060060566 

Ankle and er 

Ankle and lous r 1 

Ankle with multiple with skin lesions 
40 


As will be seen, there were a few more boys affected 
than girls, probably owing to their greater exposure to 
trauma; a tuberculous family history was important; 
and ‘about a fourth of the patients had other joints 
involved. Also it should be noted that a long time 
elapeed from the onset of the disease—that is, the time 
the parents first noticed that there was something wrong 
with the foot—until they brought the child to the hos- 
pital for treatment. This delay is often due to lack of 
responsibility on the part of the parents, and again to 
mistaken diagnosis on the part of the family physician, 
who believes the condition to be a chronic sprain or a 
rheumatic condition. It also points forcibly to the in- 
sidious and slow nature of the process. The average age 
in these cases, it will be noticed, was 4.8 vears, as com- 
pared with the average age of patients with tuberculous 
shoulder of 4.7 years, and the average age of patients 
with tuberculous elbow of 5.3 years, which have been 
previously reported. 

From a study of these cases in to their com- 
plications, and so far as I have been able to tell from 
their records, 


there has been about an equal frequency 
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of the spread of the tuberculous infection from the 
ankle to the other joints and vice versa. The rapidity 
of the secondary involvement of the other joints has been 
increased following operation on the original focus, 
usually a curettage, while on the other hand, without 
operation, other joints have not become involved until 
several years have passed, in some instances extending 
up to five, six and ten years. Trauma to an apparently 
healthy joint in a child with a preexistent tuberculous 
joint often leads to the origin of a tuberculous focus in 
that joint. It would seem that unless an excision were 
done with as little mutilation as —_— of the parts 
affected there was great danger of an extension of the 
tuberculous process to other joints, whereas with con- 
servative treatment such extension is unlikely to occur, 
except after a long time, and especially in cases which 
present sinuses. 


Involved. If the disease is in the 
lower end of the tibia or fibula, there i 
the ankle- joint, often to such an extent that the outlines 
of the malleoli are obliterated. Where 
metatarsal bones are involved the swelling is more 
defined and localized over that area. 

Limp and muscle spasm are noticeable, especially in 
disease of the ankle-joint. Motion is limited, peal 
— 


scaphoid, cuboid and first metatarsal. These join 
working centers of weight-bearing, and subject to con- 
stant friction, strain, over-use and general wear and 
tear, and joints which transmit weight to the ow 
are usually more subject to strain, injury and 

than others. 


The location of the disease in the different bones is 
shown by Table 2. 


TABLE 2.—LOCATION OF DISEASE (BY OPERATION OR 
X-RAY) 


eee %% „„ „„ „„ „„ „„ 
ree . %%% „ „ „„ „„ 


see ee n 


eee eee PP „„ 


When the astragalus is involved it is usually its 
surface, which leads to involvement of the whole joint, 
including the lower ends of the tibia and fibula. Areas 
in the os calcis are more usually localized, do not involve 
the joint, and are as a rule not as serious an affection, 
unless the disease is virulent and attacks other bones, 
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The onset is usually slow in these cases, and may fol- 
low an injury, such as a blow or a sprain. Any sprain 
which does not clear up promptlv under the usual 
measures should make one most suspicious of some other 
are involved there is usually very little spasm, and the 
joint motions are practically normal, unless the process 
is most extensive. There is, of course, the subsequent 
atrophy of the leg from disuse. 
The swelling is usually not a fluctuating one, but is 
doughy and gelatinous in feeling. 

The most frequent location of the disease is in the 
astragalus, followed in order of occurrence by the os 
calcis and lower end of the tibia, lower end of the fibula, 

Nea phold 14 
Tibia (lower end 42 
Fibula (lower end. 19 
Internal 
Middle cune ifo 8 
External cuneiforrrr e 8 
First meta tara! 13 
Second 8 
Third ꝛð?u . 1 
Fourth 

252 
Occurring in more than 1 done 40 
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Either the lower end of the tibia or fibula, near or at 
the epiphyseal line, may be the starting point of the 
disease, which then usually spreads to the whole ankle- 
joint. Swelling localized about the internal malleolus 
usually points to a focus in the tibia, and swelling about 
the external malleolus to a focus in the epiphysis of the 
lower end of the fibula. Swelling which obliterates both 
malleoli usually means that the astragalus is involved, 
or at least the synovia covering it, as well as the lower 
ends of the tibia and fibula. 

Marked swelling over the neck of the astragalus, and 
most prominent on the dorsum of the — usually 
points to an active process in that region, which later 
will probably extend and involve the ankle- joint. (See 
Fig. 1.) 

Foci of disease originating in the other tarsa! and 
metatarsal bones of the foot are not frequent, and may 
often be limited to the bone in which they originate, or, 
if the virulence of the infection is great, may rapidly 

to the other bones and so involve the whole foot. 
In children the tarsal and metatarsal bones are largely 
cartilaginous, and so have slight resisting power and 
disintégrate rapidly, especially provided no treatment is 
Abscesses occur frequent 8 
explained by the superficial position and small size of 
the bones involved, which conditions caure an abscess 
— form and break before the healing process of reab- 
ion has a chance to take place, as would happen 
in and joints of larger size in which the focus of 
disease is more deeply situated. 

Following the opening of an abscess, a sinus usually 
persists. Spontaneous rupture of an abscess is not rare, 
and many cases of this series presented themselves at 
the hospital following such a rupture, and with a dis- 
charging sinus. In these cases a mixed infection is the 
usual condition to be combated, and adds to the risk of 
any curetting operation. 

Sinuses persisting after tion are not rare, but 
their presence depends a deal on the extent of the 
operative proceedings and the number and area of bones 
involved. A clean excision of a single bone with a single 
sinus, even if long-existent, which removes practically 
all the disease, should lead one to expect a first-intention 
wound, without subsequent breaking down, provided the 
after-treatment is carefully and co — out. 
In this series of cases there were forty patients in whom 
the disease had attacked more than one bone of the foot. 


The diagnosis of tuberculous disease of the ankle- 
joint or tarsus is usually easily made. The cardinal 
symptoms are pain, soreness, limp, swelling, muscle 
spasm. When the ankle-joint is involved, and when the 
disease has existed for any length of time, the foot is 
usually held in slight plantar flexion, with obliteration 
of the outlines of the malleoli, and occasional inversion 
of the foot. Increased surface temperature is practically 
always present and redness when the disease is in one of 
— smaller superficial bones, or when an abscess has 


Chronic sprain, irritable flat-foot, syphilis and infec- 
tious arthritis are to be ruled out by the history, z-rays 
and results of treatment. It is usually not difficult for 
one familiar with these conditions to make a correct 
diagnosis. Osteomyelitis may be confused with an 
active t process, but presents the picture of a 
much more rapid and virulent infection, which requires 
immediate operative interference. ** in the tarsal 
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bones may be localized to one bone, and may be evident 
on inspection. Also it may have spread and involved 
the whole tarsus so that the whele dereum of the fost is 
swollen, boggy and hot. 
Disease of the lower end of the tibia, ‘fibula or 

alus quickly involves the ankle-joint and 2 the 
characteristic swelling about the malleoli, the outlines 
of which are obliterated. 


PATHOLOGY 


The pathology of tuberculosis of the bones of the foot 
is like that of all other bone tuberculosis. Ely states, 
in defining tuberculosis of the joints, that it is a reac- 
tion of the tissues in and about a joint to the presence 
of the tubercle bacillus or its toxins. He believes 

strongly in primary infection of the synovia, followed 

an. ape from the synovia to the cartilage and bone. 

ichols, on the other hand, believes that all joint tuber- 

culosis is of primary bony origin, starting at the epi v 
seal lines in the bone marrow invading the 


secondarily. 
The bacillus enters the i tract, or 
may be in the intestinal tract, when it is usually derived 


from infected milk. The tonsils are also to be consid- 
ered as channels of infection.. At autopsy the foci are 
usually found in the lungs, intestines, bronchial and 
mesenteric lymph-nodes. General tuberculosis may 
result from a local bone infection, provided the process 
is active and virulent and the patient’s resistance is 
below par. It may also follow after a curetting 

tion on the focus, or in a case which has had multiple 
sinus of long standing. 

Following a mild injury there is 2 
exudate which offers the tubercle bacilli a favorable fie 
for growth if it is already present in the body; while if 
the injury is severe the reparative processes are so active 
that the bacillus is destroyed even if it does obtain access 
to the injured part. 

When the bones of the foot are affected there is the 
usual formation of the tubercle, which breaks down and 
becomes caseous, owing probably to the lack of blood- 
vessels in the a and also to the action 
of the soluble toxins produced by the tubercle bacillus. 

As I have noted before, these caseous masses, being 
in bones which are small and superficial, readily appear 
under the skin, as abscesses. They may remain single 

or spread and coalesce, and cause extensive destruction 
of various adjacent bones of the foot. 

„ about by formation of fibrous tissue 


— 
bony anchylosis of the part involved. 

In detail the of the tuberculous process 
follows, ax shown by Ker through experiment 
on rabbits: 


in the district invaded, are destroyed within two or three 
days. Another portion of the fixed connective tissue cells, as 
well as the desquamated endothelial cells of the capillaries, 
increase amitotically. These cells, as well as the young pro- 
liferated elements, group themselves about the tubercle bacilli 
and form the epithelioidal tubercle, which is completely formed 
as early as the fourth day. The first tuberculous giant cells 
appear on the fifth day, originating at this stage through a 
confluence of the augmented endothelium of the capillaries. 
On the seventh day lymphocytes group themselves about the 
tubercle, which latter at this time already shows signs of 


caseation in its center. On the eighth day the lymphacytes 


22 
Tubercle bacilli introduced into the bone-marrow of rabbits 
3 are quickly surrounded by polymorphous leukocytes, and they, 
’ as well as a portion of the fixed connective tissue cells situated 


5 
0 


penetrate the tubercle. The leukocytes 
of the bacilli in their initial accumulation from 
the blood-vessels, but rather from the septa of the neighboring 
bone-marrow. The lumina of the capillaries in the neigh- 
borhood of the tuberculous tissue are obliterated either 
through pressure, or they disappear through the desquamation 
of the endothelium, which then begins to proliferate. The 
accumulation about, and the migration into the tubercle on 
the seventh or eighth day, takes place also from the neigh- 
bone-marrow. The connective tissue elements of this 


tissue proliferate. It is probable that this increase in con- 


nective tissue produces the obliteration in the blood-spaces. 
Redestruction of the tubercle, its coagulation necrosis, is 
caused therefore, not the toxins of the bacilli, by 
the obliteration of the capillaries and the blood-spaces in its 
neighborhood. 


TREATMENT 


The treatment in this series of cases has been opera- 
tive and non-operative. 

Before taking up the results in these two classes of 
cases I wish to give the outlines of the routine treat- 
ment. Given a case of tuberculosis of the ankle or tar- 
sus, the two most essential things to do are to prevent 
weight-bearing and to enforce absolute rest. These two 
conditions are the sine qua non in the treatment of any 
tuberculous joint condition, and without them very lit- 
tle is to be expected either for a cure or for a good 
satisfactory result. 

The general condition is most im t also, and a 
healthy, restful, outdoor life, with plenty of nourishing 
food, is essential. 

With disease in the bones and joints considerable vari- 
ation occurs in the virulence of the infection and the 
resistance of the individual, and where in one case acute 
and destructive disease exists, causing great impairment 
of function, in another the disease may run a very mild 
course and leave the patient with nearly a normal joint. 
There is no way of telling at first, however, which type 
exists, and so the routine is to be carried out in each 
case. The use of tuberculin in this series of cases of 
surgical tuberculosis has not been tried. In view of the 
experience of others, however, it would seem that it is 
of use in certain cases, and certainly shortens the con- 
valescent period. 

Bier’s passive congestion method has also proved to be 
of use, in the hands of others, who state that the course 
of the disease is shortened, and that a better functional 
result is obtained. 

In order to — relief from weight-bearing and to 

part, a plaster cast is applied, with 
the foot at a right angle to the leg, from the toes to the 
knee. The child is then fitted to a Thomas knee splint, 
on which he may walk. He is also provided with a high 
sole and crutches. This is the routine outfit, and is all 
that has been used in this series of cases, for protection 
and fixation of the joint. 

As in all tuberculous bone disease in children, the 

t question arises: Is conservative treatment—that 
is, absolute rest and fixation—better than operative 
interference—that is, curettage of the focus, or excision 
of the whole affected bone or bones? 

The only way that this question can be answered is 
by a study of a large number of cases and statistics, 
with final results. By presenting figures which cover 
these points I shall endeavor to show that there is a dis- 
tinct advantage in children, at least, by pursuing a con- 
servative plan, both as to the result as far as function is 
concerned, and also in time saved. 

Table 3 shows the list of operations performed in this 
eeries of cases. 
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do not reach the TABLE 8—LIST OF OPERATIONS FOR TUBERCULOUS 
ANKLE-JOINT 
Removal of lower end of bus : 
Removal of lower end of tibla. 
Internal meiform 
External 
First metatarsal esc Iii 2 
Second metatarsal Cc 0 
Third metatarsal ed 1 
— 
156 


Taking the ankle-joint first, the records show that it 
was involved by operation seventy times, including the 
astragalus and lower ends of the tibia and fibula. This 
total covers operations for purposes of bone excision, of 
one or more bones, or of bones. This leaves a total 
of only forty for the other cases of bone excisions, not 
involving the ankle-joint. The opening and curetting 
of abscesses in this series amounted to a total of forty- 
six cases. These operations on abecesses were not done 


drainage purposes. I have not attempted 
them, as the resultant data would be of no great sign 


cance. 

In the operative cases, where nearly twice as many 
operations were done which involved the ankle-joint, the 
known results are as follows: 


TABLE 4.—RESULTS OF OPERATION 


98 
Deformity— 
Thickening about 
„„ ͤ ee „ „ „„ „ 
„„ 


These results include forty-five excisions of the 
astragalus, fourteen operations for the removal of the 
lower end of the fibula and eleven operations for the 
removal of the lower end of the tibia. 

In the operative cases the average duration of the 
disease from its onset until treatment was discontinued 
was 19.8 months (in 114 cases). The average duration 
of the treatment was 10.1 months. Of the operative 
cases there were 72 in which there was 1 operation ; 
17 in which there were 2 tions; 16 in which 
there were 16 operations; 8 in which there were 4 
operations; 1 in which there were 5 operations. 

The necessity of operating on a patient more than 
once depends wholly on the virulence of the disease, the 
rapidity of its extension, and the extent of the operation 
done. A number of cases which have only an abscess 

d at one time may need later tions for other 
a enlarging a sinus, or the later removal of a 
sequestrum or an entire 
In this operative list is also included the few opera- 
tions which were done on the bones of the foot which 
did not involve the ankle-joint. 

The non-operative results appear in Table 5. 

These are the results in those cases which were treated 
by fixation, rest and protection only until the process 
had The average duration of the disease in 
these cases from onset until cessation of the treatment 
was 16.1 months in 99 cases. The average duration of 


until absolutely necessary, and were done sim — 

v 
ifi- 
Motion— 
“101 
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the treatment was 6.8 months, giving an average in favor with phenol, followed by alcohol, or tincture of iodin 
of the n rative series 3.3 months from the may be used. Occasionally a first-intention wound is 


heginning of the treatment until it was no longer 
necessary. 
TABLE 5.—RESULTS IN NON-OPERATIVE CASES| 
Motion— 


obtained after this procedure. 
DEFORMITIES 
Following a cure in either an operative or non-opera- 


32 tive case there may be deformity which needs correction. 
:::: ee This is to be done by appropriate tenotomies or osteot- 
— omies, a sufficiently long time having elapsed to avoid 

Deformity— any further lighting 5 of the original disease. The 
R foot is then to be held in the correct weight bearing 
— In looking at Tables 4 and 5 one may see the 
erer: : H ormities following the two classes of operative and 

8 eb eee Ole 2 non-operative cases as far as I have been able to collect 
| ~= reports of them. It is to be noted that the most com- 


From a study of these figures it will be noted that 
there was a distinct gain in time and also in the func- 
tion and lack of deformity of the foot in the cases of 
the non-operative series. It is only natural to expect less 
deformity in-a child’s foot in which conservative meas- 
ures have been followed than after the mutilation of an 
excision more or less extensive. The time saved is also 


This 
mf ractically always bony in character, and 
is de to the eposit of new bone laid down in the heal- 


i here is usually also some shortening of the foot from 
atrophy of disuse, which is generally siight, and also 
from removal of bone. The shortening is usually most 
marked when the astragalus has been removed. The 


was thickening about the malleoli. 


of importance. other deformities noted are due in part to excisions of 
Scudder’s conclusions in the series of eighteen cases various bones and contractions of the soft parts, and 
reported in 1889, which are included in this rarely follow any rule. 


cannot be admitted in view of these later figures. ical 
operations on joints and bones in children are not the 
best methods of treatment, and conservative measures 


normal to one-half normal; “slight” 
means 10 degrees to 20 degrees normal. In cases in 


TABLE 6.—DEATHS IN CASES OF ANKLE-JOINT TUBERCULOSIS 


Years ance of No. of Operation Be- Condition of Ankle Cause of Death. 
Age. Operations.4, fore Death. at Death. 
3 2 Few months Not T. B. meningitis. 
4 2 days. Not heale c 
2% .... 2 10 days........ Not heal en... T. B. meningitis.* 
1 11 months. v No opera . Mealed, wollen T. B. meningitis. 
2 16 months 0 No operation. Not T. B. men 
3 20 months..... 1 4 months....... Nee lG . Gea. T. B.“ 
1 4 years....... 2 years......... Gen. T. B.“ 
2 years 3 weeks. Not heal ec Gen. T. B.“ 
1. First operation astragalus. Part of os caicis, scaphoid and 4. Astragalus aca phoid Amyloid. 
hi ad of ulnar removed. Second operation os calcis curetted. 5. Developed | ree years later with abscesses, 
2. Astragalus and cuboid removed. were opened one and two years before death. 
3. Eight to ten sinuses about ankle. No operation. Both ankles. 6. T. B. lungs, liver, appendix, mesenteric 
are to be carried out until radical is indicated, which certain joints are losed, joints 


Operations, then, should be clean. No caretting 
should be allowed, and any bone or bones involved should 
be removed in toto, with as little mutilation as possible. 
The increased risk of deformity after an excising opera- 
tion is, of course, obvious, whereas the non-operative 
cases which go on to a cure are much less apt to result 
in deformity, and then not of so serious a nature. 

When small foci exist in bones such as the os calcis, 
the cuboid, the scaphoid and the cuneiform, which are 
not very active, a conservative course is to be followed. 
If the is active and acute, often an incision to 
establish drainage will prevent extensions, and give the 

an opportunity to heal, but removal of the whole 

is not to be practiced unless the destruction. is 
great, the process spreading, or of long duration with a 
persistent sinus, for the subsequent deformity is of 
course greater. In some instances subperiosteal excision 
may be done, which allows the cavity to become filled 
with new bone in a shorter time than it would otherwise. 
In other cases the sinus may be probed out, the seques- 
trum removed, and the bone cavity carefully wiped out 


anky neighboring 

take up their work and increase their range of motion, 
so that there is always a certain amount of compensa- 
tion. For instance, if the ankle-joint is ankylosed, the 
tarsometatarsal joints will increase their range of motion 
to such an extent that there is considerable freedom in 
that joint, which condition of course makes for more 
ease and freedom in walking and a more flexible foot. 


CAUSES OF DEATH 


Including Dr. Scudder’s six cases reported in 1 1889, 
in this series I have been able to find but a total of 
eleven deaths. Nine of this series were operative cases, 
the deaths occurring from either tuberculous meningitis, 
shock or a generalized tuberculosis, at varying intervals 
after the operation. Some could be attributed directly 
to the operation as a cause, but others were too remote 
to lead one to suspect that operation was a factor. These 
cases are shown in detail in Table 6. 


CONCLUSIONS 


Tuberculosis of the ankle-joint and bones of the foot 
in children is insidious in its onset, chronic in its course, 
and attacks usually young children. 


“he motion noted to he internretead : 
... 
Time of Death from 
First A r- 
when ali eise has tal 0 stop e progress 0 


—— ~ 


— 33 


The expectant or conservative method of treatment is 
preferable to the operative one. 

Time is saved and deformity less under the conserva- 
tive plan than by the operative method. 

There is also less danger of secondary joint involve- 
ment and general tuberculosis by pursuing the non- 
operative plan. 

The disease may be associated with bone and joint 
tuberculosis in other parts of the body. 

The prognosis is fairly good for life, but poor for a 
good ankle-joint in which there is no disability. 

A certain number get a good functional ankle, with 
but slight deformity. 

In rd to the smaller metatarsal bones the results 
are for joint motion. 


VAKIOUS FORMS OF EXPERIMENTAL DIA- 
BETES AND THEIR SIGNIFICANCE FOR 
DIABETES MELLITUS* 


J. J. R. MACLEOD, M.B., Ch.B., D.P.H. 
CLEVELAND 


In the short time allotted in this symposium to the 


study of experimental diabetes or glycosuria, I shall not 


of course attempt to give any general review of all the 
experimental conditions which may cause reducing sub- 
stances to appear in the urine. It will be more profita- 
ble to devote the greater part of my time to a study of 
the simplest and best-known form of experimental gly- 
cosuria, namely, to that which results from stimulation 
of certain portions of the nervous system. 

I shall, then, briefly consider the relationship to this 
comparatively simple form of glycosuria of some of the 
other experimental forms, such as those produced by 
asphyxia and by the influence of certain ductless glands. 
Its relationship to clinical diabetes I shall, however, 
omit, for the reason that there is very little definite 
information on which to base conclusions, 

Before going farther, it may be well to call attention 
to the distinction that must be drawn between the terms 
and diabetes.“ the 
presence of glucose or dextrose in the urine is merely 
‘The latter name applied to a group 

of symptoms of which glycosuria is one; it is the name 
of a disease. It is with the chemical pathology of the 
symptom, glycosuria, that we are to occupy our time. 

So far as is known at present, there seem to be three 
distinctly different mechanisms by which dextrose may 
appear in the urine. In two of these the appearance 
is dependent on an increased percentage of dextrose in 
the blood. This hyperglycemia, as it is called, may be 
due either to increased production of dextrose by the 
liver or to diminished utilization of dextrose in the tis- 
sues. In the remaining form of experimental diabetes 
there is no hyperglycemia, the glycosuria being primarily 
due to a derangement of the renal function of such a 
nature as to cause the sugar normally present in the 
blood to be excreted into the urine. 

It is, then, to the first of these three forms of experi- 
mental glycosuria that I shall devote most of my atten- 
tion. 
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When we sift it down to its essentials we see that a 
study of this form of experimental diabetes means really 
a study of those conditions which so disturb the gly- 
cogenic function of the liver as to bring about an exces- 
sive conversion of its glycogen into dextrose. It may 
well be asked here of what value to the general question 
of diabetes such investigations can be. The great atten- 
tion which has recently been given to the study of such 
forms of experimental diabetes as that which follows pan- 
createctomy, — 2 epinephrin injection, 
phloridzin” poisoning, etc has drawn attention “away 
from this simpler defined above, and this, notwith- 
standi the well-known fact that at the outset of every 
form of diabetes there exists an excessive hepatic gly- 
cogenolysis. It is not far from the truth to state that in 
2 variety of experimental diabetes there is an exces- 

sive production of sugar due to hepatic glycogenolysis; 
in some of them the glycosuria ceases when all the gly- 
cogen has disappeared ; in others it , the dextrose 
being now derived from other sources than ‘glycogen and 
being usually accompanied by a depressed glycolysis. 
Besides glycosuria other symptoms of diabetes make their 


appearance. In this latter group of cases the independ- 
ence of the source of the sugar from the glycogenic 
function of the liver in the later stages has diverted 
attention from this function with the result that in 
seeking for the exact cause of the istent production 
of dextrose by the organism, it is often lost sight of that 
the glycogenic function of the liver has been almost, if 
not entirely, thrown out of commission, as 
by the great poverty of glycogen, even after feeding with 
excess of dextrose-yielding food.“ Loss of the power on 
the part of the tissue to destroy dextrose is usually given 
as the cause of the hyperglycemia, but the possibility 
that this is associated with a derangement of hepatic 
function is commonly overlooked. Hyperglycogenolvsis 
is the first outcome of this derangement; may it not be 
that the subsequent inability to destroy dextrose in the 
organism, as well as the production of dextrose from 
protein, is also dependent on deranged hepatic function? 
These preliminary remarks indicate the importance 
of a more thorough knowledge of the func- 
tion of the liver, and it is to what is already known of 
thie and of the conditions which (apart from lesions 
elsewhere in the organism) may throw it out of gear 
that we shall now confine our attention. 


SOURCE OF GLYCOGEN 


In the short space of time at my disposal, there are 
of course several aspects of this glycogenic function 
which must be very cursorily considered and one of these 
is the source of the glycogen. There is now no doubt 
that besides the carbohydrates themselves, proteins may 
lead to glycogen deposition. The most satisfactory evi- 
dence on which this conclusion is based has been de- 
rived from metabolism studies in diabetic animals, it 
having been found in these that when proteins or cer- 
tain of the degradation products of protein are ingested, 
an increase in the dextrose excretion occurs, pro- 
teins are thus shown to be convertible in the organism 
into dextrose which, of course, means that, were the 
glycogenic function of the liver not deranged, they 
would have been converted into glycogen.* * ¢ 


von Norden: Handbuch der Pathologie des Stoffwechsels, 
Berlin 1907, H. 17. 
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What more particularly concerns us in the 
connection is the fate of this glycogen. Following Ber- 
nard’s teaching,’ most authorities believe that glycogen 
is reconverted into dextrose, and delivered as such 
into the blood whenever that which is already present 
therein tends to fall below its normal percentage. When 
the tissues require more carbohydrate in the perform- 
ance of their metabolic functions, they derive it from the 
blood which again replenishes its store from the gly- 
cogen of the liver; or, if this be all used up, from that 
also present in the muscles. 

No one denies that before being utilized, the glvcogen 
is reconverted into dextrose, but the English physician 
Pavy* has advanced the hypothesis that whenever the 

ycogen molecule becomes broken down into molecules 
of glucose, the latter, instead of becoming dissolved in 
the blood plasma, becomes instantly taken on as a “side- 
chain by a protem constituent of the blood.” He was 


glycosamin that these are 
they must represent the glucose, which in this form is 
being t to the tissues to be utilized as fuel. 
Pavy's chief argument against the reconversion of 
" glycogen into free dextrose seems to be that 


xtrose could not exist in a free state ip the 


any length, and, indeed, i 
it has been unequivocally demonstrated — the recent 
work of Rona and Michaelis“ that all the sugar in the 
blood exists therein in simple solution, some of it in the 
corpuscular contents, the remainder in the plasma. 
These workers have shown that when diluted blood is 


by this treatment. Were the dextrose in any way united 
with.the proteins, it would certainly be carried down 
along with them. Nor is it possible that there can be 
a disruption of any such compound by the above treat- 
ment, for the reagent employed cannot be imagined to 
ive action. Another piece of evidence 
free state of dextrose in blood is fur- 


these two substances alone 4 e., when it is shaken with 
a solution of protein and sugar), yet it adsorbs the pro- 
tein but not the dextrose when acetone is present in the 
solution. The acetone being more adsorbable than the 
dextrose prevents the latter being taken up by the char- 
coal.“ Further evidence of the free state of dextrose in 
the blood was furnished by dialveis experiments to dis- 
cuss which, however, would occupy too much of our 
time.“ 


unten 
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the liver is finely adjusted so that the percentage 
blood is which is va 

ously given as from 90.1 to 0.15 per cent. What is 

then, that regulates this amount? It cannot . 

of a direct influence on the liver cell of the a t of 

dextrose in the blood, for, with the exception that 


— 1 in the hepatic artery, this passes to the liver 
through the portal system, N 
the dextrose absorbed by the intestine. Only * 


possibilities remain open: direct action on the liver cells 
of some chemical constituents of the blood other than 
dextrose, or a nervous reflex. 

Experimental evidence at present stards in favor of 
the latter view. The conversion of 


ycogen into dex- 
trose or glycogenolysis, as we may call it, which is thus 
held in control during life, becomes very much exagger- 


ated after death. In a few moments after the circula- 
tion of blood through the liver has ceased this glyco- 
genolysis sets in and becomes more and more marked 
until, after about thirty-five to forty-five minutes, in the 
case of most livers, it has assumed enormous propor- 
tions, after which it gradually declines to disa nape 
almost entirely some considerable time before all 
glycogen has been thus transf 

During life, an equaily active 
brought about by a variety of causes, but more 1 
by stimulation of certain portions of the nervous sys- 
tem. This causes an excess of dextrose to accumulate in 


There is nothing to indicate that any essential differ- 
ence exists between ante-mortem and post-mortem gly- 
cogenolysis ; in other words, there is a constant Dering HO 
for the liver to produce from glycogen. Du 
this tendency is held in e by some inhibitory m he 
anism, the break-down or the removal of which is there- 
fore the immediate cause of experimental diabetes. In 
the further development of the yey t it Fa from this 

view-point that I shall proceed, and the — 
naturally concerns the cause of the conversion 
gen into dextrose. 


THE CAUSE OF THE GLYCOGENOLYSIS 


It has been known for long that the liver tissue con- 
tains a diastatic or glycogenolytic ferment. This fer- 
ment, which we may call glycogenase,"* is contained in 
fairly active form in extracts of blood-free liver, the most 
satisfactory extract in this regard being that prepared 
by the well-known Buchner process. It is precipitable 
in an active state by alcohol, contact 


‘with this reagent seems to cause a deterioration in its 


strength. It is extremely difficult to make accurate 
quantitative estimations of the amount of glycogenase 
in liver or any other tissue, but, in so far as such estima- 
tions have been made, there is no indication that it is 
any larger in amount sometime after death when 
mortem glycogenolysis is very active, than it is in a 
liver immediately after death. In the same way, no 
increase in the amount of glycogenase in the liver seems 
to occur as a result of those conditions which in the 
intact animal cause glycosuria. 

This statement does not at first sight a 
accord with the results recorded by Bang, 


11. Macleod and Pearce: Unpublished 


r to be in 
and 


12. Macleod and Pearce: Am. Jour. Physiol., 1910, v. 255. 
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one of the first to demonstrate the existence of carbo- 
hydrate molecules among the degradation products of 
protein, and, disregarding the fact that it is mainly as 
blood Di accour UL mimeadiately 
excreted in the urine. “When circulating through 
the kidney,” so he writes, “it [dextrose] cannot the blood. h 1 ia becomes established 
be prevented from escaping like other small molecular — — This is 2 . 
bodies and making its appearance in the urine.” I z nuris or diabetes. 
have no time at to discuss this at 
shaken with certain colloids, such as ferric hydroxid or 
kaolin, the proteins are all adsorbed (i. e., form a cal- 
loidal combination) and can be quantitatively precipi- 
tated by the subsequent addition of a trace of electrolyte. 
but that not a trace of sugar is removed from solution 

5. Bernard: Lecons sur le Diabéte, 1877, 
6. Pavy : Carbohydrate Metabolism and betes, London, 1906. 
7. Macleod: The Metabolism of the Carbohydrates; in Recent 
10. Nie 
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.Bohm"™ to the effect that in incubated samples of minced 
(blood-free) liver of the rabbit there is more rapid gly- 

some experimental condition causing glycosuria. 
It is evident, however, that Bang’s results instead of 
indicating an actual increase of glycogenase might be 
explained as due to influences affecting the inhibitory 
mechanism. Evidently, then, the production of dextrose 
by the liver, either ante-mortem or post-mortem is due, 
not to variable amounts of glycogenase, but to variations 
in the activity of the inhibitory mechanism which holds 
it in control. 

Glycogenase is by no means confined to the liver 
tissue; it is present, in at least as great amount, in 
blood and to a variable degree, apart from the blood 
which they contain, in the kidneys, muscles, intestines, 

etc. The fact that as much, if not more, of it is 
present in blood as in the liver, as well as the other facts 
rding its distribution, indicates that there is no 
relationship between the amounts of glycogen and of 
glycogenase in the animal body. Here again, is evi 
that it is not the or absence of the ferment 
which determines whether glycogenolysis shall occur, but 
rather some controlling or inhibitory agency. 

The same facts regarding the distribution of glycogen- 
ase would further suggest the existence of some definite 
site for its production. Since of all extracts those of the 
2 exhibit by many times the strongest glycogeno- 
ytic activity, it has naturally been thought that this 
gland is the source of the ferment. Should this be the 
case, there are two paths by which the glycogenase might 

in the general circulation—the blood and the lymph. 

n the former case, ere 
present in greater concentration in the blood of the pan- 
creatic veins than in blood from the carotid artery. 
Such, however, is not the case, for both during ordinary 
anesthesia and when the nervous system is being stimu- 
lated in such a way as to produce hyperglycogenolysis, 
the amounts of glycogenase in the systemic blood and in 
that of the pancreatic veins are identical. It 
is therefore impossible to demonstrate any actual secre- 
tion of this ferment by the pancreas into the blood 

ly because of the great volume of blood. It may 
however, that the remarkable strength of the pan- 
creatic extract is on account of the diastase which would 
otherwise have been contained in the tic juice 

The large amount of glycogenase in blood as compared 
with other tissues explains why the glycogen disappears 
with greater rapidity from the liver after death when 
the organ is left intact and full of blood than r 
immediately after death, the blood is washed out of it. 
The much more rapid glycogenolysis which occurs in 
a mixture of liver and blood-free liver tissue has natur- 
ally suggested the possibility that there might be some- 
thing in the blood exercising an activating influence on 
the hepatic ferment. No evidence of such an activation 
can, however, be obtained, the greater glycogenolysis in 
the mixture of blood and liver being merely an additive 
function of the ferments present in each. 

Regarding the nature of the mechanism by which gly- 
cogenolysis is inhibited or held in abeyance during life, 
we are almost entirely in the dark. In considering this 

ion it has, however, to be borne in mind that the 
22 roduced by glycogenase takes place within 
the hepatic cell it is an intracellular reaction conse- 
quently is regulated by the vitality of the cell. In other 
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by 

t on the vitality of the protoplasm. 
death of the cell, therefore, glycogenolysis sets 
function of the protoplasm is under control of 
ous system as is illustrated in the various forms 
perimental glycosuria about to be described. It i 
interest to note that section of all the hepatic 
does not in itself cause any change in the amount 
dextrose in the blood.“ 

MECHANISM OF GLYCOGENOLYSIS 

We are now in a position to consider a little more 
fully the various conditions which may bring about gly- 
cogenolysis in the liver during life. These, as al 
mentioned, are the conditions which cause experimental 
glycosuria. Besides stimulation of certain portions of 
the nervous and asphyxia, there are many drugs 
which have this effect, but since the exact mechanism 
by which most of these act has not yet been fully worked 
out, it would profit us but little in the present connec- 
tion to consider them and we will rather confine our 
attention to the so-called nervous and asphyxial gly- 
cosurias. 

The reflex are through which the nervous control of 
the glycogenic function is effected has its center located 
in the fourth ventricle. Mechanical stimulation in this 
location in rabbits, as by puncturing, is soon followed 
by the appearance of a large amount of dextrose in the 
urine, dependent on great increase in the reducing sub- 


a 


‘stance in the blood. The glycosuria disappears when 


all the glycogen in the liver has been used up and it 
fails to appear when, prior to the puncture, the liver 
has been rendered glycogen-free by starvation or in some 
other way.“ “ The efferent path from this center to the 
liver is by way of the cervical portion of the spinal cord 
and the great splanchnic nerves.“ The actual existence 
of these fibers in this portion of the cord has, however, 
never been demonstrated, for electrical stimulation here 
so interferes with the respiratory movements as to create 
a condition of partial asphyxia which in itself leads to 
h ycemia, and when this asphyxia is prevented by 

ivering a constant stream of pure oxygen into the 
bronchi, then stimulation of the cord does not cause an 
increase in the reducing power of the blood.“ % It is 
possible that the great fall in blood-pressure or the spinal 
shock may be responsible for this negative result. In the 
great splanchnic nerves, on the contrary, it is a very easy 
matter to demonstrate the presence of the fibers ;** in- 
deed, in my experience, there is no more certain way of 
bringing about a rise in the reducing power of the blood 
than by stimulation of these nerves. The nerve fibers 
involved must of course descend by the cervical portion 


‘of the spinal cord, and they leave the cord by the spinal 


roots in the lower dorsal region.“ 

There must also be afferent influences carried to this 
glycogenic center and it is believed that these are most 
plentiful in the vagus nerve, but here again the experi- 
mental evidence is faulty on account of the fact that 
electrical stimulation of these nerves affects the respira- 
tory movements and thereby tends to an asphyxial con- 
dition. Indeed, J have so far been unable to cause any 
increase in the reducing power of the blood by stimula- 
tion of the vagus nerves, when, by delivering pure oxv- 

ig Masog‘ ey rape, 

III. 
16. Macleod: Am. Jour. Physiol... 1908, p. 373. 


17. Morat and Dufront : 
Ser. es 5, vi, 370; also Macleod (Notes 7, 14, 16 and 19). _ 
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gen into the bronchi, I have excluded the possibility of 
asphyxia. 

— ycosuria is, I consider, an experimental 
condition worthy thorough investigation, for in this par- 
ticular instance, in contrast to practically every other 
form of experimental glycosuria, we have a simple un- 
complicated problem ; that is, we are studying the effect 
on a definite function of a gland produced by stimula- 
tion of its nerve. Although, as already explained, the 
excessive production of dextrose by the liver is not to 
be considered as the immediate cause of diabetes, yet in 
every variety of this condition it is the cause of the 
hyperglycemia in the early stages, and even in the later 
stages the glycogenic function on which it depends can 
be shown to be abnormal. 


NERVOUS CONTROL OF GLYCOGENIC FUNCTION 

_In connection with this comparatively simple condi- 
tion of splanchnic glycogenolysis there are several ques- 
tions concerning the nervous control of the glycogenic 
function which are susceptible of tolerably exact inves- 
tigation. The most im of these concerns the 
exact nature of the nervous control. Three possibilities 
exist: 


1. The nerve may control the production of the gly- 
cogenolytic ferment just as the secretory nerve fibers in 
the chordi tympani control the secretion of the sub- 
maxillary gland. 

2. The nerve fibers may have no direct influence on 
the amount of glycogenolytic ferment, hut may exercise 
a control on those conditions which retard or inhibit its 
activity. 

3. The vasoconstriction produced in the liver by stimu- 
lation of the nerve may lead to an yxial or anemic 
condition of the hepatic cells which then permits gly- 
cogenolysis to proceed. 

In idering these hypotheses it is convenient, first 
of all, to see whether there is any evidence in favor of 
the last one. I have attempted to furnish this evidence 
by making comparison of the rate of glycogenolysis in 
the liver deprived of its blood-supply (by connecting the 

1 vein with the vena cava and in some cases also 
Frosting the hepatic artery) with and without stimula- 
tion of the splanchnic nerves. In such a case a greater 
glycogenolysis could not be attributed to changes in 
blood-supply, and would therefore indicate direct action 
on the liver cell. Although my first few results in this 
direction showed a distinctly greater glycogenolysis when 
the nerve was stimulated, I have been led, by more 
extended studies on post-mortem glycogenolysis, to con- 
clude that the marked irregularities in the time of onset 
and in the velocity of this process make it dangerous to 

on such differences as we found for a solution of 
the problem. It must be remembered that deprivation 
of its blood-supply in any case brings on a glycogenolysis 
in the liver which is probably as intense as it can be 
under any circumstances, so that it is scarcely to be 
expected that an increase in this, due to stimulation of 
the splanchnic nerve, could make itself felt.” 

If it be the case that it is merely by its influence 
over the blood-vessels of the liver that the nervous sys- 
tem controls the glycogenic function, then surely changes 
in blood-supply produced in other ways should be 
expected to have a similar effect. The most important 
experiment in this connection is clamping of the portal 
vein. If this be done for short periods of time—two 
minutes or less—there is no evidence that sugar 
increases in of 
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circulation; i. e., no b ia becomes estab- 
lished, although the first b issuing from the liver 
after the clamp is removed must of course ha ve contained 
an excess of sugar. If the portal circulation be blocked 
for longer than about two minutes, however, then when 
it is reestablished, it continues to deliver an excess of 
dextrose into the systemic circulation so that a general 
hyperglycemia soon becomes established. Portal stasis 
for more than about two minutes evidently brings on 
hyperglycogenolysis which lasts at least long enough to 
cause hyperglycemia. Nor is it possible with certainty 
to perfuse the liver outside the body with defibrinated 
blood containing a normal percentage of sugar, without 
a rapid glycogenolysis occurring. I have repeatedly 
attempted this with the observance of every ible pre- 
caution against any cessation of the circulation (i. e., 
starting the artificial circulation through a branch of 
the portal before the ante-mortem circulation has ceased, 
etc.), but in only one or two cases have I been able to 
render gl ysis any less active than it would have 
been in a dead liver, Evidently, then, the glycogenic 
function of the liver is affected by considerable changes 
in its portal blood-supply. 

Less profound changes in the blood-supply, however, 
are without effect. Thus clamping of the hepatic artery 
and vasoconstriction in the splanchnic area produced 

stimulation of the splanchnic nerves, after sectioning 

hepatic branches so that there could be no direct 
action on the liver, do not cause hypergl in.“ 

I believe that it is highly im ble that the 
in blood-supply produced by ulation of the splanch- 
nic are of sufficient magnitude to excite glycogenolysis. 

By exclusion, therefore, one is driven to conclude that 
the nervous influence must be either on the production 
of ferment or on the inhibiting mechanism. 

Sufficient work has not as yet been done on this phase 
of the question to warrant any final decision as to which 
of these two modes of action is actually involved. But 
everything so far points to the latter as the more proba- 
ble. Thus we have been unable to find that saline extravts 
of blood-free liver after stimulation of the splanch- 
nic nerve are any stronger in glycogenase than those 
from resting liver. The histologic changes observed by 
Cavazzani in the liver cells before and after stimulation 
of the celiac plexus may be interpreted in terms of 
either hypothesis.“ 


EXPERIMENTAL DIABETES BY ASPHYXIA 


A very common form of experimental diabetes is that 
produced asphyxia. Clamping of the trachea and 
injection of curare are the means usually employed to 
bring about this condition. Many hypotheses have been 
offered of the mechanism thereby involved: that it is 
due to diminished oxidation of dextrose in the tissues, 
that it is due to asphyxial stimulation of the glycogenic 


center, and that it is due to the direct action of venous - 


blood on the liver. The first of these is certainly unten- 
able, for no hyperglycemia follows asphyxia when the 
liver is removed from the circulation by establishing the 
Eck fistula.““ The h ycemia is unquestionably due 
to increased production of dextrose from the liver. The 
second hypothesis, i. e., that there is asphyxial stimula- 
lation of the nerve-centers, is upheld by the observation 
that after sectioning all the hepatic branches of the 
celiac plexus hyperglycemia is no longer produced by 
clamping of the trachea."" Hyperglycemia, however, does 


18. Cavazzani, F.: Arcn. f. d. ie 181, 
19. Macleod: Am. Jour. of Physiol., — S18." 
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occur after such isolation of the liver from the nervous 
system when the asphyxia is produced by injection of 
curare, indicating, therefore, that profound venosity 
of the blood may, besides acting on the nerve centers, 
also act directly on the hepatic cells.“ This direct action 
of venous blood in stimulating glycogenolysis might be 
due either to the increased carbon dioxid content of 
such blood or to its deficiency in oxygen. By incubation 
experiments with mixtures of minced liver and blood we 
have shown that when the glycogenolysis occurring in 
two hours is compared in atmospheres of oxygen, carbon 
dioxid and hydrogen the greatest action occurs in an 
atmosphere of carbon dioxid, there being, however, no 
difference between that occurring in oxygen and hydro- 
gen. The increased content of carbon dioxid in intensely 
venous blood may therefore stimulate hepatic glycogen- 
of the but in ordin: 
glycogenol 


It is well known that a degree of acidity favors 
the action of all diastatic ferments; the increase in car- 
bonic acid in the blood acts in this regard as any other 
feeble acid would. This result led me to study the effect 

the systemic circulation of injection of small amounts 
of lactic acid into the blood of the portal vein. I did not, 
however, obtain any evidence of hyperglycemia, but I 
do not consider that the experiments are at all c all conclusive, 
for it is only with very 1 degrees of 1 7 that 
diastatic action is accelerated; it is depressed by larger 
amounts. The amounts of acid injected, though in some 
cases quite small, were yet probably beyond the optimum. 

It has been pointed out that the h yeemia fol- 
lowing several experimental procedures is in many cases 
in coinci- 
dentally When oxygen is f delivered 
into the alveoli, many of these experimental conditions 
no longer cause hyperglycemia. We have already referred 
to this matter in connection with the so-called 
reflex forms of nervous diabetes, and in that which oo 
lows stimulation of the spinal cord. Observations of 
cosuria-producing effect of certain such as nicotin, 
morphin, pyridin, anesthetics, ete. It is probable that 
the free sdminiatration of oxygen prevents gl in 
the cases by its accelerating the oxidation of Tactic ac 


ete. The free a of the 
removes carbon dioxid 
INTERNAL SECRETIONS 


As a final group of experimental conditions which pro- 
duce glycosuria, must be mentioned the secretions of cer- 
tain ductless glands. Besides the pancreas, whose influ- 
2 in this connection will be discussed separately in 

Ba the thyroid. In of 
ially when it is made — — ‘is “followed” by 
gee after a latent period which varies considerably 
different animals. When the injections are made 
intravenously, very little glycosuria is produced. Repeated 
injection ultimately me to disappearance of ap gly- 
cosuria although the hyperglycemia persists. This 
immunity is probably due to diminished bility of 


the kidney to sugar. When the epinephrin injections 
20. Macleod: Proc. Roc. Exper. Biol. 1909, vi, 95. 

21. Underhill, F. P.: Jour. Chem. suse, 1. 15 

22. Pollak, L.: Arch. f. u. Pha 1909, Int. 
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are —— to rabbits that have been starved or treated 

with strychnin so as to render the liver poor in glycogen, © 
the glycosuria still occurs, and, curiously enough, more 
glvcogen comes to be laid down in the liver. Adminis- 
tration of epinephrin to starved dogs which are fully 
under the effect of phlorhizin does not cause any increase 
in the elimination of sugar.“ 

It is sometimes stated that the epinephrin causes glyco- 
suria because it has an inhibitory action on the glyco- 
lytic or sugar-destroying influence of the internal secre- 
tion of the pancreas ; it is supposed to hinder this to such 
a degree that dextrose accumulates in the blood.“ There 
is, however, no experimental evidence in support of this 
hypothesis, It is more reasonable to cxplain the epineph- 
rin action as being on the nerve control of the glyco- 
genic function of liver.” It is known that epineph- 

ect on the sympathetic autonomic nervous 
system. — seems rational to conclude, therefore, that 
animals evident derangement of hepatic 
functiona which, as 3 noted, follows its administra- 
tion to starved animals, is due to the same cause. In 
this connection, it is important to note that it is only 
when the dose of epinephrin is sufficient to cause a rise 
in blood-pressure that it produces gl ria. 

The parathyroid and probably also the thyroid glands 
stand in some relationship to carbohydrate metaboliem ; 
thus excision of three of the four parathyroids in dogs 
greatly lowers the tolerance of the animal for r and 
complete thyr idectomy, besides causing tet- 
any, ete., causes ‘also giyeosuria. Some observers believe 
that the thyroid glands have an opposite influence to that 
of the perathyroids i in their effect on carbohydrate metab- 
olism.2* These influences of the thyroid and parathyroid 
glands — — ice. In hyper. 
thyroidism (exophthaimic goiter) if glycosuria is not 
os it is readily induced by feeding with sugars ; in 

yroidism (myxedema) glycosuria is practically 
when large amounts 


In explaining these influences of the thyroid and 
parathyroid on carbohydrate metabolism, it is customary 
to assume that it can only on the glycolytic or sugar- 

action of the 22 1 this 
influence of the is frequently assumed ref we 
only function which can be abnormal in diabetes, but 
there is no justification for this belief, and until there 
is why should we bemuddle the situation by assuming 
that the other ductless glands retard or increase its 
action ? 

CONCLUSION 


I would conclude by again urging that in the utiliza- 
tion of carbohydrates in the animal body the glycogenic 
function of the liver is at least as important as the gly- 
colxtie action in the tissues, and since there is plenty 
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ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS. LUSK,” MACLEOD, PRATT, WOODYATT AND WAL- 
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Dr. Wallace mentioned in his paper that the less food the 
patient can get along with and maintain his weight, the 
find this experience very valuable in 
Because of the limited exertion the 
patients need less food. A few years ago I reviewed my cases 
of diabetes, a hundred or more, with reference to the relation 
of gall-bladder trouble and In some 250 of gall- 
bladder and duct diseases I found only two cases of g 

One would expect to find more, since we know the relation of 
pancreatic disturbance to glycosuria. I have also in recent 
years taken up the Cammidge reaction in the urine in these 
cases, and I have been rather gratified to be able to distinguish 
a certain class of cases in which the Cammidge reaction is 
usually found. They are patients of rather mature age. 
They are rather emaciated and their weight can not be easily 
increased; the amount of sugar in the urine is small, and they 
find very little inconvenience from their condition. In the 
young, thin patients I have never found the Cammidge reac- 
tion. I have also had experience with several very interesting 


* See pages 2105 and following. 
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DIABETES 


would a patient with 
pulmonary tuberculosis. They all promptly lost weight and 

a rather serious condition. As soon as I 
them on a carbohydrate-free diet, even though the caloric value 
was lower than my former diet, they increased in weight and 
their condition improved sa . 

Du. J. P. Marrusws, Carlinville, Inn.: In my work, I 
made a special study of gout and rheumatism. 
over the literature of these, I found that the idea is that gout 
and rheumatism are due to a faulty metabolism of the nitrog- 
enous products of our diet. In the oxidation of these nitrog- 
enous products, there is a formation acid 


subject of diabetes? Why could we not say that there is 
suboxidation of the carbohydrates, causing 

I think the technical term is, the formation of a 
or of u poisonous product due to the suboxidation of the car- 
bohydrates? Why cannot a reasoning be applied to diabetes 
analogous to that which we have applied to gout? 

Du. Geanam Lusx, New York: I do not wish to have Dr. 
Woodyatt’s excellent paper go without discussion. In my 
laboratory, Dr. Ringer and I have lately seen that glycocoll, 
when ingested in phlorhizin „is converted into sugar, 
perhaps through glycollic acid, and afterwards glycolaldehyd. 
We have also found that glyceric acid can be converted into 


might be prop- 
erly controlled by comparing the action of glycolaldehyd with 
that of a similar quantity of dextrose itself, to see their rela- 
tive influence on the diabetic condition. One substance may be 
named in this connection, that might be of possible benefit, and 
that is pyroracemic acid. The diabetic may convert 

acid into dextrose and this is therefore useless. 


ing ketone pyroracemic acid t sub- 
stance that could be directly burned by the cells in the place 
of dextrose. If we can by research make such a 
substitution, we shall arrive at a cure for diabetes. 
Du. J. J. R. MacLron, 


I think that the conclusions drawn from the recent work done 
in experimental diabetes have rested on two faulty assump- 
that the conversion of 


there is a substance in the liver which is susceptible 
secreted in varying amount, there is not a particle of evidence 
to support. This substance, which we call glycogenase, 

in rather small amount in the liver. In the case of the dog, 
there are large quantities of this substance in the blood, and 
probably relatively not more than 25 per cent. as much in 
the liver. This being the case, it seems to me that the 


to be interpreted as dependent on preliminary chemical dis- 
sociation. If lactic acid can go over into sugar, it means 
that prior to the formation of the sugar the lactic acid must 
have been in an intermediate, active or dissociated state, sus 
ceptible either of transformations, union with other similar 
molecules or of oxidation. Since the same state is necessary 
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of evidence that this glycogenic function is easily cases of diabetes associated with pulmonary tuberculosis. 
deranged so as to cause diabetes, it should be more care- They were usually patients beyond the middle time of life, 
fully investigated as to its participation in the cause of and belong to the fat, old type. In several I ignored the 
those forms of diabetes which at first sight may seem to 
be quite independent of it. — 
l LACE, CONSTITUTING A SYMPOSIUM ON DIABETES 
Dra. Grorce C. Surrn, Boston: I think we must consider 
that a functional glycosuria is distinct from the organic gly- 
cosuria that we have been discussing to-day. These organic 
glycosurias are incurable. In other words, the people who 
contract that form of diabetes due to pancreatic disease under uren. If urea is not formed by a process of burning up or 
the age of 20 die, no matter what we do for them, dietetically ©*idation, we have these end-products that are a direct cause 
or with drugs. The form of diabetes that occurs after symp- 2 gout. Now why could not this reasoning be ied to the 
toms of organic disease of the intestines is entirely different ; 
also the form of diabetes that occurs in combination with 
obesity, which most of us have treated, coming on at the age 
of 40 to 60 years. These are functional. The more we increase 
sugar. Possibly glycolaldehyd and glycericaldehyd as given ris 
by Dr. Woodyatt were converted into sugar. If this sugar 
had been oxidized it might have reduced the quantity of oxy- 
verted into sugar, it would make our care of these cases all 
the more discouraging. I can refer to these papers only clin- 
ically, and shall, therefore, discuss Dr. Wallace’s paper particu. 
larly. I wish to add one or two points with reference to 
increasing the carbohydrate tolerance. In the early part of 
my clinical experience with these cases, I directed most of my u the position with regard to the study of diabetes. I 
diabetic patients as ambulatory; that is, I allowed them to go believe that it is wisest to use the most conservative treatment. 
about their business and take their usual physical exercise. 
Within the last few years I have found by restricting the 
physical and mental exertion I could increase the carbohydrate 
tolerance. I have had the patients rest in bed and in the open the liver is a function variable in amount; and the other is 
air very much as we at present treat tuberculous patients. In that « large number of the recently discovered instances of 
severe cases in which the diet did not seem to free the urine this form of diabetes are due to deficient glycolysis. What I 
from sugar, such a course of treatment frequently accomplished should like to bring up is the fact that for neither of these 
| 
tion of the existence of variable amounts is probably faulty 
and misleading. 

De. R. T. Woopratt, Chicago: In response to Dr. Lusk’s 
remarks concerning the possibility of getting some antiketo 
genic substance that will be incapable of being converted into 
glucose, it seems to me barely possible that such a substance 
may never be found; for the reason that the conversion of one 
chemical compound into another is coming more and more 
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glucose, shows an almost quantitative excretion of the triose 
as glucose—which is evidence (partly hypothetical, to be sure, 
but significant) that when glycerin aldehyd did go over into 
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DEHYDRATION BY DIETETIC MEASURES 


AN INTERPRETATION OF THE KARELL, OERTEL AND WIDAL 
TREATMENT OF CIRCULATORY AND RENAL DISEASES 


nungstherapie or “protective therapy” is Uebungsther- 
apie, a treatment by which an organ is stimulated to 
work. These are the ideas and terms first employed by 
the German physician Albin Hoffmann. What they mean 
will be readily r when the different forms of 
therapeutics employed in the treatment of the diseases 
of the heart are considered. Confining an arterioscle- 
rotic patient to his bed is Schonungstherapie—protective 
treatment. If on the other hand walking and climbing 
are ibed for him, which of course must be defi- 
nitely limited, that would be employing the Uebungs- 
ö } tment by exercise. Hoffmann has most 
wisely discussed the problems of general therapeutics 
from these two standpoints: the treatment which 
tects and spares an organ, and the treatment by which 
an organ is stimulated to work or perform its functions. 
Indeed these two ideas are applicable to the therapeutics 
of the impaired functions of all organs. | 

The dietetic treatment of circulatory disorders is 
essentially one form of protective therapy. The names 
of three authors demand ial attention in this con- 
nection; those of Karell, Oertel and Widal. The best 
and most widely employed methods of treatment are 
associated with their names, and these also indicate 
distinct epochs in the dev 
There are wide differences in i 
and underlying theoretical considerations adopted 
these authors. The essential feature of the Karell treat- 
ment is the exclusive use of milk in relatively small 
quantities at definitely stated intervals. The idea under- 
‘ying Oertel’s method is a great reduction in the quantity 
of fluid ingested. The Widal treatment on the other 
hand, consists in excluding sodium chlorid as much as 
possible from the food, which in other respecta is the 
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Karell was an empiricist ; he described his 
cedure as a milk treatment, la cure de lait, and stipulated 
that its rigid enforcement required six weeks. He 
in the first week by giving small quantities of mi 
60 to 200 e. e., four times a day at intervals of 
He then increased these quantities in the course 
second and third week, and finally allowed at the 
the fourth week the addition of small quantities of 
intended to stimulate the appetite, such as salt 
and salt bread, but without any other concessions. 
after the lapse of five to six weeks did he al 
patient daily a single real meal, besides whi 
times a day, milk in various forms was to 
Karell considered that the chief field for his method 
in the treatment of all sorts of circulatory and renal 
orders, especially when combined with edema. 
obtained good results in other conditions as 
example, in the most varied diseases of the 
tinal tract, i i i 
affections. Karell was an excellent practitioner and 


such attitude on his own part and simply said 
that the results obtained were referable to 
components of the milk or to the particularly 
combination of all its components. It did 
to him that it was chiefly negative qualities 
duced the results; that is, the reduction in 
amount of solids and fluids given, and that 
ment was really an especially marked form 
tive treatment. 

Oertel started out from à theoretical basis. HI 
assumed, with a certain amount of justice, that after 
the development of a circulatory disorder it was chiefl 
the increased amount of fluid in the body that made 1 
return to normal conditions difficult. He regarded the 
daily ingestion of amounts of fluid as contributing 
greatly to the work imposed on the heart, and endeav- 
ored to correct this factor. The field of his activity 
explains why he came to devote especial attention to the 
amount of fluid taken in, for Munich, the city in which 
he worked, is the city in which the consumption of beer 
is greatest. He began his investigations and his treat- 
ment by allowing his patients to continue their ordinary 
mode of life, but had them measure the amount of 
fluid taken in and the quantity of urine voided. 

In healthy people the latter usually is several hundred 
cubic centimeters less than the former, since water is 
given off also by the skin and lungs. If the amount of 
water taken in is reduced, in healthy individuals urinary 
excretion becomes almost correspondingly less; but in 
subjects suffering from circulatory disorders thie 
decrease is very slight or does not occur at all. That is, 


Ay 


8 
; 
= 
5 


“TEE 
Hts 


4 


by Oertel's plan of treatment an excess of water was 


removed from the body; circulation was relieved; the 
amount of circulating blood was reduced; and the res- 
toration of normal conditions was favored. 

Oertel assisted this principle of removing superfluous 
water not only by restricting the amount of fluids taken 
in but also by other measures, such as exercise, hot 
baths, etc. He investigated the effect of his treatment 
on the various forms of circulatory disorders, employ- 
ing all the methods then available. Determinations of 
blood-pressure, hemoglobin, of the concentration of the 
blood, and its amount, appear prominently in his 
reports. In addition he also devoted much attention to 
nutrition in general. In obesity, the removal of water 
was combined with measures for reduction of the 
amount of body fat, a principle that he carried out in a 
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for oxidation as for condensation, it is possible that to let a 
substance be dissociated may insure its condensation as well 
as its oxidation. Therefore, I can conceive that to pursue the 
search for an antiketogenic substance that will oxidize and not 
. be built up into sugar may be futile. As to the question 
A. MAGNUS-LEVY,-M.D. 
BERLIN 
The German word, Schonungstherapie, being un- 
translatable, I have adopted as the nearest English 
equivalent for it the expression “protective therapy” or 
“sparing therapy.” This means to allow an organ to rest 
and to strengthen it by temporarily making as little 
claim on its functions as possible. In contrast to Scho- 
ordinary | 
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more rational manner than did Ebstein. If the patients 
were emaciated he endeavored to produce an increase in 
their weight and so on. As far as the quantitative com- 
position of the diet was concerned, he based his mode of 
procedure on the observations of Pettenkofer and Voit 

that is to say, he had already adopted practically our 
modern point of view. But I might mention that his 
35 iple, the prescription of much protein in the food, 

at variance with the restriction of fluid taken in. as I 
will point out later. When the disturbance of circula- 
tion was associated with edema he regarded the condition 
as lying outside of the scope of his specific treatment. 
This he considered as especially applicable in the mod- 
erate circulatory attending arteriosclerosis, 
cardiac weakness, and obes 

dietetic treatment of circulatory disorders as founded 

on theoretical considerations and the rational applica- 

— At present, we do not agree with many of his 

. sows but the principles on which his method 
ounded are still in many respects remarkable. 

Science achieved the most admirable triumph when 
it recognized the significance of the relation of sodium 
chlorid to the circulation and the development of edema. 
It is to Widal that this conception is chiefly due. He 
started from theoretical considerations, and also from 
experiments at the bedside. After it had been estab- 
lished by various observations that sodium chlorid was 
poorly excreted by the diseased kidney, he and Strauss 
simultaneously hit on the idea that it was precisely the 
retention of this substance which was the crucial factor 
in the production of edema and that gave rise to its 

rance. We are all familiar with the brilliant 
experiments by which Widal furnished irrefutable proof 
of this conception. 

I know of few observations in the whole history of 
metabolic treatment that can be compared to this for 
simplicity, clearness, and ease of demonstration. It is 
a ciassic experiment. With this single experiment, the 
result of which has frequently been corroborated, the 
predominant part which sodium chlorid plays in 
retention of water was definitely proved. 

The impo portent, pert played Gide tn 
water content of iseased body can also be demon- 
strated for the healthy individual. Permit me to make 

a few observations in this connection. The various 
0 possess a definite content of sodium chlorid 
which is much less than that of the blood. The muscles 
— Pos in sodium chlorid, containing only 0.1 per 

, while the connective tissue, with 0.3 to 0.4 per 
— is richest. According to my analyses the total 
amount of salt in the body of a healthy man may be 
estimated as 130 gm. Owing to the fact that we take 
in a considerable amount of table salt, about 15 to 20 
gm. a day, the body always contains an excess of medium 
chlorid above the minimum. When a healthy person 
fasts absolutely or takes his ordinary diet without the 
addition of any salt, he gives up 10 to 20 gm. of sodium 
chlorid. At the same time, he loses 1 to 2 kilograms in 


the 
the 


this amount completely, but retains the 15 to 20 gm. 
originally lost at the same time corresponding quan- 
tities of water, 1 to 2 kilograms, are again stored up; 
in other words, the excess of sodium chlorid which is 
retained by the body on a normal diet and under normal 


DEHYDRATION—MAGNUS-LEVY 


"Dee. ff. 1016 


conditions does not contribute to an increased concen- 
tration of the juices in this substance, but demands its 
own amount of water for solution, and in this way aug- 
ments the quantity of fluid circulating in the body. 

This fact having been established, Oertel’s conception 
of restriction in the ingestion of fluid must be subordi- 
nated to the task of reducing the sodium chlorid. When- 
ever this is cut down, thirst becomes less and the amount 
of water taken is decreased in the natural course of 
events, without imposing on the patients the restriction 
of fluids. 

In general it may be said that the salt-free treatment 
has only seldom been carried out in its most rad- 
ical — as it had been applied by Widal in his famous 
experiment. This is due to several facts; in the first 

to the lack of persistence of physicians and patient. 
hile the principle of the salt-free diet appears simple 
enough to apply, practically it requires thorough knowl- 
edge on the part of the physician and much energy on 
the part of the patient. physician will always be 
more inclined to reduce the edema by stimulating renal 
activity with drugs rather than by the principle of pro- 
tective therapy. 

In a large number of cases the desired effect may be 
obtained with theocin, diuretin, digitalis, and so on. 
When this is not the case, the physician sometimes pre- 
— a salt-free diet, but prom — abandons this if it 

22 ickly effective. I should like to give an exam- 
ple of the amount of persistence and care required, and 
of what excellent results may then be obtained even in 

cases. Last winter I found in the Friedrichs- 
hain Hospital two patients with severe parenchymatous 
nephritis and enormous edema. Both of these had been 
treated for five or six months with all sorts of remedies. 
Digitalis and digalen, theocin, diuretin, theobromin, 
potassium acetate, calomel, purgatives, hot packs, and 
scarification, had all been ‘systematically resorted to in 
the course of half a year without leading to any perma- 
nent improvement. I now gave both patients a full 
mixed diet with meat, eggs, potatoes, vegetables, milk, 
bread, zwiebach, and fruit, without excluding any 
article of diet, but without the addition of the least 
traces of salt. The bread, zwiebach, and butter also 
were made without the addition of any salt. In the 
case of one patient, a boy of 14, the weight in the course 
of three weeks fell from 55 to 40 kilograms, but that of 
the other changed but little. My colleague, Stadelmann, 
who knew the patients of old, expressed the opinion 
that but little result was to be ex In the next 
four weeks, however, the patient lost 30 kilograms in 
weight, and the last trace of his edema disappeared. 
During these four weeks he had excreted about 300 gm. 
of sodium chlorid. In the first three weeks the kidney 
had been only slightly permeable for the salt, and there- 
fore but little water could be removed from the body. 
After the excretory power of the kidney had been = 
(geschont) during the first weeks a period of greate 
activity followed which quickly brought about the — 
plete removal of the edema. In such difficult and des- 
perate cases not only persistency and stern determina- 
tion are necessary, but also the strongest restriction of 
sodium chlorid. The patient received about 2 to 3 gm. 
of sodium chlorid a day in his food. If he had been 
treated a little more laxly and had been allowed even 5 
to 6 gm. only, he would never have been freed from his 


The importance of this observation lies in two facts, 
namely, (1) that the salt-free diet had proved efficacious 


Weight, Without, however, sacrincing protein alc 
He gives up 1.5 liters of fluid, i. 8 If now 15 
to 20 gm. a day of salt are added to the salt-free diet, 
the healthy body does not during the first days excrete 


after all other thera measures had failed; and (2) 
that it required fully seven weeks, in the first of which 
no distinct improvement seemed to be obtained. 

The salt-free diet is most efficacious in parenchymatous 
nephritis. In this condition, in which the salt does not 

through the diseased kidney, its significance is per- 
fectly evident, and the immediate therapeutic effect is 
most striking. But also in other forms of passive conges- 
tion, as in cardiac insufficiency and cirrhosis of the liver, 
the removal of salt from the food is often followed by sur- 
prising results. The mechanism is a little different from 
that in renal disease. In these conditions also a portion 
of the excess of sodium chlorid is retained in the body, 
not, it is true, because the excretory power of the kidney 
primarily impaired, but because of the circulatory dis- 
oe a is retained in the body together with 
corres ing quantities of water and other components, 
aaa e wood. vessels, then either as edema under 
the skin, or as free fluid in the abdominal cavity. On 
cutting down the superfluous amount of salt taken in, the 
increase in the edema and the transudation ceases ; this 
is followed by a certain equilibrium and the mechanics of 
the circulation become more favorable. Now the kidneys 
in to secrete more actively, this is followed by 
removal of the edema. In many forms of broken com- 
pensation, it is le to bring about normal conditions 
solely by removing an excess of sodium chlorid from the 
food, and without the assistance of any drugs. Even 
pleural exudates, whose development is less dependent 
on the quantity of sodium chlorid than that of congestive 
transudates, are sometimes favorably influenced by a 
salt-free diet. 

Let us now ask, what is the relation between the dif- 
ferent so-called treatments of Karell, Oertel, and Widal, 
and how have we to judge them from a theoretical and 
from a practical standpoint? The Widal treatment has 
this in common with the strict milk cure of Karell, 
namely, the small amount of salt that is allowed the 

ient. Indeed, it was Widal who explained the well- 

of the milk diet in nephritis by pointing 
out the small amount of salt present in this fluid. The 
salutary properties of milk depend, not on any positive 
characteristics, such as a peculiarity in the nature of 
the protein molecule, or a specific diuretic action of the 
milk-sugar, the fine ‘subdivision of the fat in an emul- 
sion, or on any particularly favorable mixture of these 
substances, but rather on a negative quality, its poverty 
in sodium chlorid. But even milk may be too rich in 
salt when given in large amount, and Widal has par- 
ticularly emphasized this fact. Three liters of milk, 
which is the minimum amount necessary to maintain 
equilibrium, contain 5 gm. of sodium chiorid, and this 
is more than many a diseased kidney can excrete. A 
mixed diet of meat, eggs, bread, etc., like that referred 
to above, contains only 1.5 to 2 gm. of salt, if none has 
been added. 

Whereas Karell’s diet is similar to that of Widal in 
the low quantity of salt, it differs from that of Widal 
in the great reduction in the amount of all foodstuffs. 
During the first week the patient does not receive even 
a fifth of his requirements, and during the first five to 
six weeks the physiologic minimum is never reached. 
During this time the patient accordingly loses consider- 
ably in body protein and fat. The principle of Karell’s 
treatment, therefore, consists in a reduction of the 
amount of all the foodstuffs allowed. In many cases 
it is more suitable than the Widal treatment, when this 
is carried out in the manner in which Widal performed 
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his celebrated e But it must not be over- 
looked that Widal in the above instance made use of a 
full dietary with 120 gm. of albumin, 170 gm. of carbo- 
hydrates, and 100 gm. of fat, in order to exclude all 
other factors, and to demonstrate the inating 
réle of sodium chlorid in water metabolism. In every- 


day practice not only is it unnecessary to carry out the 
treatment in this way, but it may even be injurious for 
the following reasons: 

The ingestion of all organic foodstuffs increases the 
amount of fluid in the body in a manner similar to 
sodium chlorid, though not to quite so marked a degree 
and by a somewhat different mechanism. Fat appears 
to do this least, although for the purposes of its absorp- 
tion a certain amount of bile, pancreatic juice, and 
intestinal juice is poured out; but as it does not dissolve 
in the body juices and is only emulsified by these, its 
further transportation through the lymph and blood 
vessels does not require the assistance of water. The 
absorption of the carbohydrates demands considerable 
amounts of water, since the content of the blood- 
serum rises only from 0.1 to 0.3 per cent. at the most. 
But as soon as the glucose molecule has been ited 
as glycogen or has been oxidized, it makes no 
demands on the water supply of the body. The water 
metabolism is most strongly influenced by the protein 
molecule. Not only does it require for its absorption 
and its transportation in the body relatively large 
amounts of water, but its end-products, urea, uric acid, 
etc., also demand considerable amounts of fluid for their 
excretion. It is for these reasons that the ingestion of 
much protein makes greater claims on the water-su 
and on the organs of circulation, than do other 
stuffs. 

The relationship of the protein metabolism and of 
sodium chlorid to the water metabolism is particularly 
well shown in diabetes insipidus. In the true forms of 
this affection it is impossible to control the increased 
excretion of urine by applying only Oertel's principle 
of restricting the ingestion of fluid, but thirst and the 
amount of urine excreted immediately become less when 
the amount of salt taken in is reduced from 20 to 5 gm. 
The same thing happens if the quantity of albumin is 
cut down from 120 gm. to 60. Instead of 40 gm. of 
urea produced under the former conditions, now only 
20 are excreted and the quantity of urine may be dimin- 
ished by several liters more. In a similar way the 
reduction of the amount of protein in the food is of 
benefit in all circulatory disorders, though the effect is 
not quite so noticeable as in diabetes insipidus. In each 
instance the work of the vascular system and of the 
kidney is lightened. 

RECAPITULATION 


To recapitulate, we are in possession of three methods 
of reducing the amount of body fluids, and, in this way, 
effecting the dehydration of the body; in the first place, 
by lessening the amount of water ingested (Oertel's 
treatment) ; in the second place, by the reduction of the 
sodium chlorid taken in (the cure of Widal) ; and in the 
third place, the use of a restricted dietary, 

poor in protein (Karell’s cure). 

Besides Oertel, the somewhat unreliable Schweninger 
and the layman Schroth, Von Noorden has laid empha- 
sis on the reduction of the fluid intake. Von Noorden 
found this measure particularly efficacious in the poly- 
uria of contracted kidney and in advanced arterioscle- 
rosis. The reduction dt the fluid taken in trom 3 or 4 
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liters to 1.5 to 2 liters, was followed by a great improve- 
ment in the condition of the patients. In many 
instances the blood pressure fell 30 to 40 mm., the noc- 
turnal polyuria became less, and the nocturnal attacks 
of angina and asthma ceased, especially when no fluids 
were taken in the course of the evening. Von Noorden 
has demonstrated that 1.5 liters of urinary water suffice 
in cases of contracted kidney for the removal of all the 
products of metabolism, and that there is no danger of 
uremia under these conditions. In such cases in which 
a great excess of water had previously been taken the 
efiect of reducing its intake is very pronounced, and is 
readily explicable on theoretical grounds. 

It is but rarely, however, that the effect of reducing 
the amount of water intake depends on this factor alone. 
As soon as this measure is enforced with some degree 
of strictness, so that the patient receives less than 
liter of fluid ages in most cases he will find it impos- 
sible to eat as much as before. This explains the well- 
recognized value of reducing the consumption of fluids 
in the various obesity treatments, as in that of Oertel, 
in that of Schweninger, etc. Schweninger allowed his 
patients to drink freely between meals, but forbade 


drinking at meals. The im of this prescription 
evidently lies in the fact that, by forbidding 3 
at meals the amount of food taken is reduced. 


same principle is to be found in the thirst — 2 the the 
layman Schroth, in which a further loss of appettite is 
caused by the monotony of the diet. But 


—5 Schweninger, etc., lessening the amount of water 
does not increase the oxidation of fat. This happens 
only in the most extreme forms of thirst cure, after the 
method of Schroth, when fever, abnormal decomposition 
of proteins and other dangerous complications occur. 
On the contrary, it is possible with management 
to carry out obesity cures not only without cutting down 


This clinician favors filling the stomach and intestine 
as much as possible with water, in order to control the 
subjective sensation of hunger. It is possible that these 
large amounts of water may stimulate metabolism and 
the oxidation of fat. That this is true has apparently 
been demonstrated by Heyl. 


angina pectoris, 
idus and cirrhosis of the liver also require mention in 
this connection. It seems to me that it is wrong to allow 
patients who have been relieved of dropsy and other 
chief symptoms by a Widal treatment to return to their 
ordinary salty diet. Although the excretory capacity of 
the diseased kidney undergoes le improvement 
after a period of functional rest, 00 that it may at times 
be rendered capable of excreting 5 to 10 gm. of sodium 
chlorid instead of only 1 to 2 gm., it would be wrong 


23 In eirrhosis tions. 
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of the liver I also attach much importance to a long- 
continued reduction in the salt intake. While the reac- 
cumulation of ascites after aspiration does not 

exclusively on an excess of ingested sodium chlorid, this 
is none the less an important factor. I would call atten- 
tion to Achard’s instructive case of cirrhosis of the liver 
in which he succeeded in removing the ascites five dif- 
ferent times by enforcing a salt-free diet. Patients with 
diabetes insipidus must permanently refrain from a 
salty diet, since it is impossible to improve the capacity 
of the diseased kidney for excreting concentrated urine. 

I now come to the third point, the reduction of the 
protein intake. I have already indicated that Oertel's 
two principles of low water and high — intake 
he required up to 200 gm. of protein a day—are at vari- 
ance with each other. His regulations date back to a 
time when the study of metabolism was chiefly con- 
cerned with the of thn 
tenance of the nitrogen equilibrium was held to be the 
most important consideration from a therapeutic stand- 
point. At that time it was believed that the bodily 
weakness which sometimes appeared in rapid obesity 
cures was due to a loss of pyre! ge particularly 
by affecting the heart. But I like to call atten- 
tion to the fact that a loss of albumin content and of 
muscle volume by no means invariably leads to impair- 
ment of the capacity for bodily work. (This is plainly 
evident when persons unused to bodily exercise take up 
some mild form of sport, 9 moderate mountain 
elimbi In spite of the fact that there is at firet a 
prompt I both of fat and of muscle tissue, the cardiac 
and body musculature improve greatly in functional 
capacity). Felix Hirschfeld was the first to the 
theory that a patient with heart disease be pro- 
tected against further weakness by abundant food, partie- 
ularly by the administration of large amounts of 
His firm stand in this respect was well 
showed that 
suffice to restore compensation, but that it was necessary 
at the same time greatly to cut down the food taken as a 
whole. His opposition to Oertel's teaching is entirely 
correct on this point, and this has been demonstrated by 
many clinical observations. 

In addition to its immediate effect on water circula- 
tion, a diet poor in proteins probably acts favorably in 
other directions also. Chittenden has called attention 
to its advantages in healthy persons, without, however, 
being able to explain this result in detail. In some dis- 


in, as, for example, in diabetes mellitus. 
a ition it impairs the tolerance for carbohy- 
drates, sometimes to a most pronounced degree. 


not 

in cases of broken compensation, but ommend 20 ol 
cardiac patients who were iously high livers and 
n . It is aleo particu- 

larly indicated in the later stages of chronic interstitial 

ritis, when uremic manifestations of greater or less 
. These are due largely to the retention 
end-products of metaboliem. I do not 
always a minimum of protein in such cases, but I do 
consider it more advantageous for a nephritic in his last 
Protein diet and feel fairly Sell, rether than to maintais 
diet and feel fairly well, rather than to maintain 
tht ot the expunen of 


emphasize especially „ contrary views O1 the 
| even | amoun 

I believe that the effect of reducing the amount | 
fluid alone is seldom dependent on this factor only, as 
for example in chronic interstitial nephritis. In general 
the measure acts indirectly by inducing the patient to 
become unconsciously more abstemious in eating and 
usually to avoid strongly salted food which increases 
thirst. 

The reduction of sodium chlorid is indicated especi- 
ally in the edema of parenchymatous nephritis, but it is 
also useful in combating some of the symptoms of con- 

tracted kidney, such as headache, uremic asthma, 


25 


What shall be our attitude in regard to these forms 
of treatment in an individual case? I think that it is 


best if we first attempt to carry out each one of the three 


treatments exactly according to the directions of Karell, 


application, and these can best be 
strict adherence to the rules laid down by the three 
authors. When we have done this a few times we shall 
be able to deviate from the regulations and modify them 
in detail. Then we shall be able to determine whether 
it is more advan in a given case to secure relief 


for the circulation by restricting the intake of water, by 


a salt-free diet, or by reducing the amount of a 
bidding or icting the consumption of meat 
sometimes also of milk. In the Karell treatment I con- 
sider it particularly important to adhere carefully to the 
four-hour intervals between the separate portions of milk 


stomach of the patient to the monotony of the milk diet. 

The ealt-free diet of Widal is theoretically easy to 
administer, but one is apt to encounter the tion 
or lack of comprehension of the cook. It is hardly neces- 
sary to forbid any article of food if only it is given in its 
natural condition and without any ition of salt on 
of the human hand. Of the fresh articles of 


these contain a great deal of salt. Milk also can be per- 


i 
3 
F 


are comparable to those in diabetes mellitus, in 
which instance it is necessary to give the patient the 
most precise directions. I, myself, manage in this way 
the strictest period; then I give the patient 
accurately weighed even 
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HOUSE QUARANTINE * 
H. COHEN, M.D. 
Assistant Chief of Bureau of Contagious Diseases, 

Department of Health 
CHICAGO 
It is hard to separate the causation of disease in man 
from the influence which organized society exercises on 
him. The relations are many and complex, acting in 


more or less, to all diseases, it is particularly a i 
the contagious diseases. Seed, soil and nti 


contagious disease; man himself fulfills two of these; 
he offers the soil and acts as disseminator of the seed 
through the avenues of social intercourse. 
It follows that the control of contagious disease is a 
r and necessary function of organized society. The 
is now comeidered un un of the state, which 
would suffer loss by his illness or death, even if the 
effects were limited to himself. How much greater the 
mischief and loss is to the community in the case of con- 
tagious disease, anyone can readily see. And the com- 
munity owes each of its citizens protection against con- 
robbery 


EF. 
1 


th! 
32 


these germs are carried from the sick to the well. 
* Read in the Section on Preventive Medicine and Public 
Sixty-dret Aue val 


ation, at St Tea 


Oertel and Widal, in suitable cases. Only in this way 
can we form a correct opinion of their principles and 
their utility. Each one of these principles of water 
removal is attended by certain difficulties in its practical 
ivers ways, and not always with visible directness. 
For one thing, if you think of it, the important factor 
of heredity in the causation of disease is, truly and 
broadly considered, a social factor. And when we men- 
— A the other half of the entire etiologie 
ei it is ily seen that that in i 
on the social aggregate and its intelligence — — 
in behalf of the preservation of health for its composi- 
tion and complexion, for the power of doing — 
evil, for its influence on health and disease. 
Man probably suffered from certain diseases and acci- 
dents in his pre-social days, but that the greatest per- 
patient. It 1s frequently mecessary 
skim milk, as Karell advises, in order to accustom the 
i Tne seec e L ee reguirements in Pav Or . 
4 
food only salt-water fish are to be excluded. The butter 
should be unsalted and the bread must be specially 
baked without salt. Of course all forms of preserved 
meat and fish as well as cheese must be avoided, for 
mitted only in small amounts, for it contains about 2 
gm. of sodium chlorid per liter. By giving chiefly 
cereals, oatmeal, rice, hominy, custards, jellies, puddings, 
— . — the lack of salt is made more endur- THE QUARANTINE PROBLEM 
: * 8 ; in amount of salt When the prevention of disease first claimed public 
j salt-free diet, we attention, when it first began to be the concern of 
general direction organized government, it was readily seen that the gath- 
his food, but ering of health statistics was of — importance. And 
ibe a definite amount that is allowed. The condi- 20 it is, if properly utilized. Health statistics should 
furnish a guide as to proper health measures and meth- 
ods; it should indicate to us the preventable leaks to 
life and health; it should be an aid, and not an aim. 
By itself it will accomplish nothing. We must not stop 
with that. Advanced and aggressive attitude and action 
— n the control of contagious diseases. 
6 gm., rmit him is salt to his in ine, we have an important measure 
whatever iar te wishes during the twenty-four hours. of the well from the existing foci 
The dietetic Se in the sm to say that the essential 
treatment of circulatory diso and renal diseases as iseases are their communica- 
is the dietetic treatment of the glycosurias. I should emphasizing. There was a 
feel much gratified if what I have said should enable lack of knowledge as to the 
any to gain a deeper comprehension of the principles prevalence of superstition, 
involved and to apply them more widely than before. idemtes of contagious u were attributed to visi- 
Berlin, N. W., Karl-Strasse 5b. tations from heaven. Those times are, happily, passed. 
r ——-„V— ©4620 We now have a more exact knowledge of the cause of 
Abeence of Puncta Lachrymalia (Bilateral).—A child, contagious diseases. We are now better able to cope with 
10, — epiphora since birth. An was = them because we more fully understand 
to pick up the opening in the canaliculus in the left lower lid, determining cause, the various pathogenic bacteria, the 
without success. The right gland was partially removed contributing factors, and the means and modes of how 
through an incision at the outer margin of the upper lid. Not 
succeeding, both lachrymal glands were removed through the 
Proc. Roy. Soe. Med., July, 1910. 
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But we must make 
know if we are to minimize these diseases. We 
believe that persistent application of the principles of 
reventive medicine will ultimately lead to the almost 

fotal eradication of contagious disease. 

A su of the premises of the quarantine problem 
brings to fore the following as the most salient : 

1. The patient the only original source of infection. 

2. The patient and contacts the most dangerous carriers 
spreading infection. 

3. Houses and objects such as bedding, clothing, toys, ete., 
harbor and give off infection. 

How best to meet and circumvent the difficulties pre- 
sented by these three factors is the crux of the quaran- 
tine question. 


of this 


Before outlining the measures and methods here advo- 


cated and now in force in Chicago, let us dwell for a 
moment on conditions as they are with respect to the 
management of con disease and the many rela- 
tions which it has to the public health. The statements 
gai in Chicago. am sure that to a 

In our daily work we come in contact with people of 
all races and nations, people of all of material 
welfare and educational status. We the greatest 
disregard for the proper management of contagious dis- 
ease, the greatest hindrances, due to the following 


in which great 
themselves, with 


2. Ignorance and superstition—dense, miry and demoraliz- 
3. A peculiar nonchalance on the part of the semi - 


who think that they know it all and need not be taught how 
to properly care for a contagious case or themselves be subject 


i 
| 


sick with “sore throat.” No physician was 

child grew worse and died. In the next house lived a 
of the above family whose da 
later and also died. Four more cases 
the surrounding families. Investigation showed that all 
been visiting each other, had traded in the same neighbor 
Series 2.—Scarlet fever, four cases. First patient took sick 
on the eleventh of the month. 1 which the case 
occurred owned a small store, and through fear that the busi- 
ness might be interfered with, called no doctor. The case was 
not discovered until the fourth of the following month—nearly 
a month after it developed. Meanwhile the patient was 
rom her. ‘ 


Series 3.—Scarlet fever, six cases. A boarder 


1 


two 
later, two other children of the same family came down 
ecarlet fever. The three patients were removed to the hospital 
and the boarder was asked to seek another place. The house 
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was immediately disinfected. Within a week two more chil- 
— 

Series l.—A youngster who was delivering newspapers into 
a searlet · fever · infected house, himself came down with scarlet 
fever. His playmate and companion who went around with 
him while delivering the newspapers, also took the disease. 

Series 5.—A little girl convalescing from scarlet fever met 
her chum; the usual and embracing ensued. Several 
days later the other little girl was stricken with scarlet fever. 


The instances are innumerable, repeat themselves 
rr They go to 
show that the e are ignorant of the primary laws 
of contagious disease and of the danger that lurks in 
them. we have neither sense enough to 


ages. 

In another series of investigations to determine the 
source of infection of cases of diphtheria and scarlet 
fever reported during the period o a week, the follow- 
ing was from those whose direct connection with 
a previously existing case was definitely established. 

1. Twenty cases were traced to the association with a 
patient in the immediate vicinity. 

2. Ten cases were due to association at school with children 


with children in whom the disease was mild or undeclared, or 


with convalescing patients. 

4. Three cases were found to be the result of an unreported 
case. 

5. Two cases owed their existence to previous cases in the 
family. 

a predisposing factor, if true. More likely, the first signs 

of the illness, particularly in diphtheria, were taken for a cold. 


The lesson is the same no matter what superficial 
cause may be assigned. It is always association with a 
case, in one way or 
In the poorer sections of the city, it used to be the 
usual thing to find mothers with diphtheria-sick children 
in their arms gossiping with neighboring women like- 
wise with babies in their arms and with several older 
children clinging to their skirts. Tales of woe are 
exchanged, sympa pathies are extended, and disease is given 
in return. Children suffering from scarlet fever in the 
convalescent stage were almost always found outside 
when the weather permitted, with hands desquamating, 
neck perhaps swollen with suppurating glands, sur- 
rounded by a crowd of boys all gamboling on a vacant 
lot, all absorbing the insidicus elements of contagion. 
Visiting and receiving callers during the quarantine 
period is quite the thing with certain classes of people. 
Allowing the inmates in contact with the patient, as 
well as the patient himself, to run loose on the streets 
and mingle with the well, is an almost universal practice. 
When the people shall ore the enormity of the 
crime of throwing a burning ag of contagion into a 
mass of di ble child such practices as 
above will be no more. Then the burden of sickness, 
the host of innocently crippled children and the toll of 
death will be much less—very much less. That the 
danger of conditions as they exist has been theoretically 
recognized is attested by the laws and ordinances every- 
where in existence, if not in force. In almost all cities 
there are adequate laws and ordinances which, if rigid! 
2 would meet the problem. The fault lies 
lack of enforcement of the rules. The attempts at 


protect nor | Our 
neighbors. It indicates a degree of public lethargy to- 
ward the existence of 7 disease and death that 
in whom the disease was unrecognized. E 
causes: 
1. The thraldom of inhumanizing — 
numbers of the foreign-born population find 
the woeful overcrowding attendant on it. 
to necessary restrictive measures. 
4. The outright and outrageous assertion of self-interest 
against community interest on the part of some of the wealthy 
families and individuals in the community. ‘ 
The following concrete instances elicited in a recent 
series of investigations to determine the exact mode of 
spread of contagious disease, will illustrate conditions as 
they are: 
Series 1.—Diphtheria, 
in a poor 
family returned from the hospital where he said he had a 
“sure throat” and a “breaking out.” Eight days after his 
return a 19-year-old son of the family, who shared the same 
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enforcement are spasmodic: It usually takes an 
to stir the people into a ion and the au 
into action. Here, too, in the very field of 
medicine, that famous “ounce of prevention, 
yet been ed into consciousness and practice. 
rule, the entire problem of the care and handling of con- 
tagious disease, the proper observance of quarantine, is 
at present left to the good or ill will of the variously 
constituted communities with their different grades of 
intelligence, material environment, hygienic knowledge 
and moral sense. 

The practical measures now in use in advanced com- 
munities do not adequately take care of the situation. 

Placarding premises ing a i i 


harboring disease 
neither keepe the inmates in nor doe it Keep visitor 
out. It is a good measure, but in itself not ient. 
Initial i 
establishes a perfunctory quarantine, but does not 
cannot maintain it. 
Termination by 
contacts have mingled with the lic and 
is sto 


rantine by prompt i 
t of quarantine of tafectad 
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THE ENFORCEMENT OF QUARANTINE IN CHICAGO 
In the beginning of December, 1908, the con 
disease situation as pertains to scarlet fever and diph- 
theria, became threatening. Neighborhood epidemics 
were springing up in every section of the city. It was 
feared that the experience of 1907, when half of the 
entire city was enveloped in scarlet fever, would be 
ted. One of the worst local outbreaks occurred in 


the south side of the city and originated from several 
cases of scarlet fever found in the “peeling” stage, in a 


parochial 

From Dec. 15, 1908, to Jan. 26, 1909, thirty-six 
cases of scarlet fever were in rapid succession 
from an area * 144 city blocks. Conditions in 
other sections of the city were similar. I then 
the tine plan now in force, of which the following 
ure outlines : 
I. The city was to be districted, for purposes of adequate 
control, into more or less equal divisions, taking into account 
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each 
3. It was to be this officer’s duty to enforce the observance 
to an intimate knowledge of every en 


Fi- 
i 


an. 30, 


of the 
pe 
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com 
remaining on the premises were ly kept a 
pplies to the infected premises and the re- 
the necessary waste were regulated in accord- 
quarantine regula 
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This experiment was repeated and tried out in two 
other districts widely different in complexion and dis- 
tantly separated. One of these was taken under con- 
trol on February 24 with forty-eight cases of 
fever and diphtheria in it at the time. In a month the 
number of cases were forced down to nineteen, a reduc- 


ing the above experiments and their results, the 
plan was put into operation over the entire city, and 
applied to all cases of diphtheria and scarlet fever. 

will now be described in somewhat greater detail. 


, still others in hovels. All through- 
out it is a process of adaptation to environment and all 
throughout the essential of isolation is kept in mind. 


there is a separate entrance to them. They should also 
contain all the necessary household facilities such as 
water, toilet and cooking facilities. Here the patient 
and — rp aig or mother, as the case may be, are 
requi remain during the entire quarantine period. 
No one is allowed to enter their quarters except 


145 
the extent of territory and the number and character of the 
population in the respective districts. 

2. A quarantine officer and disinfector was to be stationed in 
and 
would not give rise to other cases, to know when it was ready 
for disinfection, and to disinfect same when ready. 

as to the condition of his dis- 
a cases, the number of inspections, 
ete. 
| ee and contacts, was instituted. House-to- 
calls were made by our inspectors each day or 
other day, as conditions required. Working mem- 
7 family in which contagious disease existed 
The needs of the. situation are for better laws where ry stores, bakeries, meat markets, 
the laws are deficient; for action tending toward the were warned against i an 
rigid enforcement of 7: premises. Visitors were — 
placarding and establis excursions prohibited. Quarantine became a fact. 
persons and premises. ; Where cases were ready for termination, patients and 
The need—the greatest need—is for a stringent inmates, premises and belongings, were disinfected, and 
thorough-going personal inspection of quarantined prem- quarantine raised. 

ises and cases they hold every day, or at least every The results obtained were very gratifying, in spite of 

other day. The need is absolutely to keep the inmates the newness of the task. In the next nineteen days, but 

in and the outsiders out during the quarantine period. one new case appeared, on February 2, and it is probable 

Those ordered to live away from home must be made to that the infection dated prior to the beginning of rigid 

stay away. The exclusion of those living on the prem- enforcement of quarantine. On February 20 only 

ises in a different and properly separated part of the twelve cases remained in the district. 

house, as prescribed, from the rooms occupied by the 

tient and attendant must be enforced at all times. 

The need is for supervision of the means of taking in 

supplies into the infected house and particularly the 
manner of removal of articles from the premises. 
In brief, there is need for personal knowledge of each 

case, the respective district, its inhabitants and the con- tion of nearly 60 per cent. 

I At the same time we quarantined another district with 
know thirty-three cases in it. At the end of a month the num- 
ber of cases current were fifteen, a reduction of over 

t is ily seen that absolute isolation of the patient 

is the keynote of the entire problem. Not all cases are 

similarly situated with respect to the immediate sur- 

roundings. Some of the cases are located in fine resi- 

The patient and attendant are put into one or two 

rooms at one end of the house or flat. This part of the 

house is separated from the other rooms in the house by 

having the intervening door locked and sealed, 7 
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there any direct or indirect contact between them the correlative factors in this work, operating for or 
patient or attendant. The part of the house which they against it are the following 
occupy is, as said above, separated by a locked and sealed — couiiitiien 
door from the patient’s quarters. the bath- room. @ Eduestion 
cooking and the other facilities of the house are in use by 
these facilities elsewhere. rance, are by far our grea 
But ideal conditions are not found everywhere, as Rigid quarantine no doubt works a hardship on many 
every one knows. In many cases the construction of the poor families; it calls for a sacrifice of an altruistic 
flat or house will not permit absolute isolation as above character that many do not understand. 
indicated ; the family may occupy a four-room flat with ion is our greatest ally 
only one outside entrance, where such arrangements as to the ignorant 
above outlined are manifestly impossible. Again there less is the first step. In a task of this kind, we can 
may be other children in the family and the people look for the full fruition of our work only when the 
too poor to employ a nurse. It may be said that the and ignorant better u 
greater the difficulties in the establishment of good these matters and the well-to-do and well-informed 
rantine, the greater the necessity for it. It is no have been sufficiently impressed with the necessity of 
subject; it is not cut and dried; it requires the giving thought to the interests of others. In this cam- 
exercise of sound hygienic principle, common sense and paign of education the family physician occupies an 
tact. Where patient cannot be perfectly isolated, important position. His efforts and influence be 
rs 0 
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nue surest means of securing isolation of the pat 
at their occupations. These are essentials that we abso- unfortunately, impossi 8 
lutely insist on. both on account of the lack of adequate hospitalization 


We not only center our attention and efforts 
of the patient and the other 
ily, but we are, in this work, concerned 
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innumerable details of human life in 60 far as they have the quarantine situation. 
a bearing on this problem. In flat buildings it fre- On the one hand, the rigid quarantine regulations in- 
tly ha that there is one toilet for the use of duce many families to send the patients to the hospital; 


two families living on the same floor. In such 
well family is instructed to arrange for toilet 
elsewhere in the building, and the members of the 
under quarantine are to use the nearest toi 
Another important feature to which I 
attention is the particular effort that is made 
the other children in the same family where there is a considerable. This always has 
case in existence from infection. From the health and convinces them that the department means b 
humanitarian points of view, it makes no difference they readily fall into line and are willing to learn and 
whether the second patient bears the same patronymic or observe the regulations. 
not—whether it is Smith or Jones. We are, in away, This system of quarantine enforcement in Ch as 
more responsible for a second or third case in the same far as diphtheria and scarlet fever are conce has 
„„ „ been in existence a year now. One year is a very short 
vented it. In diphtheria, the problem is partially period for such an undertaking. The difficulties were 
by immunization, but in scarlet fever nothing short of many, and the means at hand, as far as money and men 
removal or rigid separation of the well from the sick in are concerned, were inadequate for the task in hand. 
the family proper will save the susceptible. Yet a considerable improvement in conditions was 
This is not fully recognized. We owe protection only achieved, both as to the educational influence it had on 
not to others outside of the family, but also to the mem- the public, resulting in a changed attitude towards nee- 
bers of the afflicted family. ‘To this end mothers are essary health measures and a broader knowledge of the 
especially warned to beware of the dangers of combining ame, and also in its direct bearing on the morbidity of 
the duties of nurse and where there are scarlet fever and diphtheria. This system of quarantine 
other children in the family. families afflicted regulation and surveillance was inaugurated in May, 
with contagious disease are guided and helped through 1909. It did not get well under way until about Sep- 
the trying period of the illness in every way possible. tember. Here is a comparison of the number of cases 
We aim to do the work in a scientific and sympathetic reported during the twelve months preceding quarantine 
way. While it frequently becomes necessary to be insist- enforcement, with that f ing it: 


on the other hand, the fear of having the patient foreibly 
removed to the hospital in case quarantine regulations 


i 
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attending physician and the health officer, when nec- ent and stern in order to protect the public health, no 
essary for the purposes of control. The body and bed undue intrusion on the rights of the individual is 
linens are to be disinfected before removed, the garbage practiced. 
and house sweepings are to be burned or disinfected, in We recognize that the best results can be obtained by 6 
fact, all the details of the hygiene of the sick-room are securing the good will and cooperation of those witn 
under surveillance of an officer of the health department. whom our task lies. We try to make them conscious of 
Where such ideal conditions obtain, the workers of the fact that they owe a duty to the community; to make 
the family are allowed to go about their business without them see their self-interest in the light of the community 
anv interference, providing however, that at no time is interest. 
If Hospitalization of contagious cases is, of course, the 
nm of an 
pe niversal 
fa ring on 
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Companisoxn or NUMBER OF Casts RePorTED aND ̃ 


QUARANTINE 
SCARLET FEVER 

1908 May „„ . 1900 May eee ee „„ 455 
—4 
:::: 
608 
November 841 November aad 

19090 AMUATY rr 
Febrnat 9 421 
6,336 6,191 

DIPHTHERIA 

1908 May 254 1900 May 320 

124 August ............ 

1900 January ........... 1910 January ........... 
125 .. ::: 
April „ „%%% 483 „„ 527 
6,281 4,924 


As to scarlet fever, we see that from May 1, 1908, to 
May 1, 1909, 6,336 cases were reported ; in the following 
twelve months 6,191 cases were reported, a saving of 145 
cases. This in spite of strongly pronounced epidemic 
tendencies; this in spite of the fact that a comparison 
of the cases reported during the calendar years, 1908 
and 1909, shows that there were 5,305 cases reported 
in the former and 6,242 in the latter, showing a pre- 
ponderance of 937 cases of scarlet fever in 1909. 

In the case of diphtheria, the results obtained were 
still more gratifying. From May, 1908, to May, 1909, 
6,281 cases were reported. From May, 1909, to May, 
1910, 4,924 were reported, a reduction of 1,357 cases ; 
and here also more cases have been reported during the 
calendar year 1909, than during 1908. 

The proper observance of quarantine has now come to 
the fore as an efficient means to control the contagious 
diseases. It does away with the weak points in handling 

contagion in a large city. It helps do away with the 
leak and dribble of careless individual negligence which 
does the community so much harm. As a preventive 
measure, it has emerged from the realm of theory, and 
has now firmly established itself — virtue of actuaf expe. 


rience, which showed its necessity and practical utility. 
1400 West Taylor Street. 


ABSTRACT OF DISCUSSION 


outlined a type of quarantine which is ideal in a large city, 
but which is applicable only in cities or towns of considerable 
size. It is not always possible to have the kind of supervi- 
sion and espionage kept up in the country districts and small 
towns which is practiced in Chicago. In such places we must 
rely more on educating the family itself. Too often, I fear, a 
quarantine officer placards the premises, instructs the people 
as to what they are to do, and walks away. If he is in a 
hurry he may not go into great detail; perhaps he may not 
himself be sufficiently trained, if he is a layman, to go into 
detail of complete isolation and explain the necessity for keep- 
ing up isolation until the termination of the case. 

way’s paper, and perhaps it would make a very strong point 
any suit if violation of quarantine comes to that poiut, 
to be able to say that the family was fully instructed and 


in 
that the instructions handed them were printed in full detail. 
The Pennsylvania Department of Health uses such a circu- 
lar of instructions for each communicable disease. It includes 


look 


the 

Du. Seneca Eonert, Philadelphia: I think Dr. Royer will 
bear me out that in our great small-pox epidemics the plan of 
putting either one of the regular policemen or a special man 
sworn in as a policeman in the house in which the disease 
is, and keeping one there night and day, is a good one; that 
is, the plan of keeping the guard there, without allowing 
ingress or egress to those who might carry infection beyond 
the premises. Another thing is the necessity of common sense. 


can accomplish the disinfection of dishes, clothing and the 
like, and with a little chlorinated lime or ordinary milk of 
lime in addition for the excreta, one has about all that is 
necessary. This simplifies the task of regular and persistent 
disinfection. 

Dr. I. D. Rawtrnes, Chicago: Dr. Cohen failed to mention 
a number of things I thought he would bring out. One thing 
is that the man who makes the first inspection, gives the 
instruction, gives out important literature (samples of which 
I supposed would be shown here under this paper), is a thor- 
oughly trained medical health officer, who knows just exactly 
what instructions to give, exactly w 
placards, all the detail. ‘He, while there, leaves instructions 
for the quarantine officer as 
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on his heel and walk off. 
There are two essentials: —— from the family, 
then to give the family information as to managing the case; 
that; and the man must not leave the premises 


they want 


from the law is quoted. A similar extract from the law is 
printed on the placard. This plan not only instructs the 

— householder, but offsets a plea of ignorance on his part. Phy- 
sicians know what these circulars of instructions contain. It 
There are a great many physicians who do not appreciate how 
valuable this is. You can make the routine disinfection and 
care of a room in a case of illness lasting two or three weeks 
very tedious and annoying. Boiling water can be had in almost 
any household, and most things that come from the room can 

be boiled with almost no trouble for the thirty minutes or 

the hour that is necessary for thorough disinfection. With a 
little bit of bichlorid solution and boiling water any household N 
be established, says who shall be in that house, who shall 
go to work from that house, etc. This is all written down . 
on a special blank and placed back of the red sign on the 
ments, and in this manner knows exactly what instructions 
have been given the family by the medical inspector—has the 
full detail, and it is his duty to call every other day and see 
that the requirements are carried out. 

We are living up religiously to our Rule 10, which says: 
“The members of the family who work out must (1) live in 
a part of the house remote from the patient and keep away 
from all persons coming in contact with the patient; or (2) 
room and board at another house; or (3) stop work and stay 
in the house. 

Dra. Hyman Conen, Chicago: It was my object in this 

— paper to give a general review of the methods, not so much 
in detail, as in the broad sense indicating policies and lines 
of activity, or, rather, to indicate especially detail which I 
hoped would be brought out in the discussion. I want to 
answer some of the points made here by the speakers cate- 
gorically. The statement that it is not possible to manage 
detail in the small communities is very true. It is not only 
not possible to do so in the smaller communities, but it is 
very often almost impossible to do so in the larger com- 
munities, where you work under the handicap of a limited 
appropriation. I have had to skip quite a good deal in order 
to come within the time limit; and many of the things men- 
tioned as being left out are in the paper. 

The repeated visits made and the oversight to see that the 
orders are followed out are just the points wherein the pres- 
ent system of quarantine inspection differs from the old sys- 
tem, in which the man would put a red card on the door and 


3; and 
night and day 
the 
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tent ourselves by protecting the tissues against infection, 
and we leave to Nature the care of cicatrization. Would 
it not be feasible to act on the 


now heal in a few days could possibly be caused to heal 
in a few hours. The treatment of fractures would also 
be simplified. The development of methods for the 
stimulation of the growth of epithelial cells, for the inhi- 
bition or the activation of the proliferation of connective 
tissue, for the artificial production of osteogenesis, etc., 
would greatly improve the therapeutics of the ulcerations 
of the skin and of the lesions of peri bones 
and many other tissues or organs. Thi 


trization and regeneration are the expression of the 


power to persist in its form with which all organisms are 


» From the laboratorics of the Rockefeller Institute fer Medica! 
Hevearch. 
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endowed. We are deeply ignorant of the nature of this 
function of redintegration. It is, as is the function of 
nutrition, a fundamental property of living matter. To 
know its nature is as impossible as to know the nature of 
life. Besides this knowledge would be useless. From a 
metaphysic standpoint it would be interesting to discover 
why a wound But from a scientific standpoint, it 
is infinitely more important to know how it heals, because 
it would then be possible to find what stimuli start the 
complex mechanisms of the regeneration of the tissues. 
Therefore, the physiologic phenomena of cicatrization 
must be investigated. It is true that the power of 
redintegration escapes our methods of research. But 
the physico-chemical processes which this power, as a2 
idea, coordinates in — — 
mo ic reparation, can be brought into 

of — . We must, therefore, analyse the 
mechanisms which are instrumental in the cicatriza- 
tion of a wound, the factors which modify their func- 
tions, the stimuli by which they are started, and the 
causes of their reciprocal tion to the common 
work. Perhaps it will become possible to use some of 
these agents for the artificial activation of the regenera- 
tion of tissues and the treatment of wounds. 


MECHANISMS OF THE REPARATION OF A CUTANEOUS 
WOUND 

Since many centuries all surgeons know the anatomic 

of the cicatrization of a wound. On the open 

r, and, by their contrac- 


The iments on which this article is based were 


perfo chiefly on dogs. The cicatrization of wounds 
ined by resection of a flap of skin was observed. 
The resected was of geometrical form, rectangular, 


was then possible always to distinguish the new from 
the varia- 
of 1 


1. Quiescent Period. The quiescent period extends 
from the time of the resection to the time of the begin- 


of reparation starts immediately. 
The main characteristic of the quiescent period 
great variability of its duration. In some cases it 
ve days. 

2. Period of Granulous Retraction.—At the end 
the quiescent period the edges of the wound begin 
The tracing of the con- 
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on his initial trip before he imparts that information, and is 
satisfied that they fully understand the matter; and it fre- 
quently is necessary to get an interpreter when one is dealing 
= 
the language. 
We have printed instructions. It would be interesting to 
find out how many of the hundreds given out are read intel- 
ligently and carefully. We are doing a great deal in the way 
of personal instruction of the family directly, or through an 
interpreter. 
As to the physician’s duties in case of contagious diseases, 
there is much to be said. There are all sorts of physicians 
in Chicago, as elsewhere. Some are antagonistic or careless; 
some are in sympathy with our work; but there is no one 
factor that is of as great importance in this entire situation 
as the physician factor. It is up to the physicians to “get 
next” to the progressive work that is being done in thie linc; 
for if they don’t, they will be left behind; progress will be 
made in spite of their indifference. 
We not only put a policeman at the door, but frequently 
tion, bring closer to l other the edges of the epider- 
mis. Then the epithelial cells wander on the granulous 
tissue and a new page is — These phenomena | 
be divided into four iods: quiescent period | 
Lr 
am. D period of granulous retraetion, period of epidermization 
an 
THE TREATMENT OF WOUNDS 
A FIRST ARTICLE * 
or circular. r ges 0 
2 old epidermis might be easily seen, I used black animals 
m or 1 stained the edges of the wound with India ink. 
In the actual condition of therapeuties, aseptie wounds It 
generally heal in a few days. The more ambitious 
dreams of the surgeons of the pre-Listerian era have been ti | 
fulfilled. Nevertheless, we have no right to believe that cum powder and gauze or warm paraffin. The wounds 
the treatment of wounds has reached its ultimate perfec- were kept as nearly aseptic as ible. When they 
tion. We must investigate whether or not it is possible became infected the results were — 
to advance farther. In the treatment of wounds, we con- — 
ftzmde dimensions of the wound do not vary. If we repre- 
themselves and to activate them? The wounds which sent graphically by a tracing the time of healing the 
successive distances between two points A and B taken 
on the opposite sides of a rectangular wound, the trac- 
ing during the quiescent period is horizontal. Sud- 
denly it inclines — It is 1 of the 
granulous retraction. Often the i ility of the 
edges of the wound during the quiescent period ceases 
rather suddenly; there is no period of transition and 
surgery depends on iiscovery, partial at least, 0 
the laws of redintegration of tissues of mammals. Cica- 
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secutive distances between the points A and B, taken on 


the opposite sides of a lar wound, shows a sud- 
den inclination 5 the inclina- 
tion of the curve diminishes and, after a few days, it is 
almost horizontal. The reduction in size of the wound 
is a during the first days of the period of 
granu retraction. Then it becomes ively 
slower until it comes to a standstill. This fact was 
observed long ago. It was believed that the activity of 
the granulations depended on their age, while it 

really on the dimensions of the wound. 

By measuring the rate of reparation of a rectangular 
wound, I found that it diminishes progressively from 
the beginning to the end of the period of granulous 
retraction. The rate when the wound is 60 or 70 mm. 
is about 9 or 10 mm. for twenty-four hours. When the 
wound is one of 40 mm. the rate is about 3 mm. When 
the dimensions of the wound are only 20 mm. the rate 
becomes very slow. In all wounds the rate becomes 
about zero when the edges have reached a distance of 
about 10 or 15 mm. from each other. It is therefore 
certain that these differences in the rate of reparation 
are functions of the size of the wound. 

By observing on the same animals large and small 
wounds, I could see during the same period the larger 
wound diminishing with a much greater speed than the 
smaller wound. For instance, two rectangular wounds 
(Experiment 176) were made on the same animal. The 
transverse dimension of the one was 66 mm. and of the 
other 26 mm. During the first forty-eight hours of the 
period of granulous retraction, the larger wound 
diminished 20 mm. and the smaller 4 mm. On trape- 
zoidal wounds, it was observed also that the reduction 
in size of the smaller side is very much slower than the 
reduction undergone by the larger side. On circular 
wounds, made on the same animals with cutting tubes 
1 and 2 cm. in diameter, the same phenomena were 
observed. Many other experiments have been performed. 
It is certain that the rate of reparation of the granulous 
period is directly proportional to the size of the wound ; 
that is, to the effort to be accomplished in order to bring 
about the redintegration of the parts. It must be 
noticed that during the period of granulous retraction, 
the redintegration of the skin of mammals follows the 
law discovered by Spallanzani on the salamander. If 
the tail of a fish or salamander is cut off near its base, 
the new part grows faster than when the tail is cut off 
nearer the tip. The new part which arises from the 
basal cut grows more rapidly at first and more slowly 
later. The rate of regeneration is proportional to the 
importance of the work to be done. It is remarkable 
that, on mammals, the reparation of the skin, which is 
brought about by a very different mechanism, obeys the 
same general law. 

The period of granulous retraction plays a very 
important réle in the healing of the middle-sized and 
the large wounds. Thus, a wound of 60 or 70 mm. can 
be reduced to one-third and one-fourth of its primitive 
size. A wound of 30 mm. can be reduced to one-half 


its size. The importance of the granulous period is less 


for the small wounds. The effort of the granulations on 
a wound of about 15 mm. reduces its dimensions to 
three-quarters or even less of its original size. 

The end of the granulous period corresponds to the 
beginning of the epithelial wandering from the edges 
of the wound. For a wound of about 30 or 40 mm. the 
retraction becomes exceedingly slow and even stops com- 
pletely when the distance between the edges has been 
redyced to 10 or 15 mm. When the wound is larger, 
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the retraction stops often when its dimensions are still 
20 or 25 mm. In that case the epithelial wandering is 

t seems that the epithelial wandering on the surface 
of the granulations stops immediately their retraction. 
The epidermization not only coincides with the end of 
the period of granulous retraction, but it causes it. In 
the corner of a granulating rectangular wound I 
deposited a small square graft of skin. After a few days 
the graft was found surrounded by the normal skin of 
the edge and the wound had assumed again a perfectly 
rectangular appearance. This shows that the retraction 
stopped at the level of the graft, while it still went on 
in the other parts of the wound. In another case, the 
epidermization of the upper part of a large square 
wound was stimulated by a graft, while the lower part 
remained without epithelium. It was then observed 
that the distance between the India-ink-stained edges 
of the old epidermis was still diminishing in the lower 
part, while it increased in the upper part. The shape 
of the square wound became trapezoidal. Sometime 
after com epidermization it became square again. 
It is, therefore, certain that the epidermization inhibits 
the retractive function of the granulations. When the 

i ization takes place early, the scar is large and 
thin. When the epidermization is late, the granulations 
undergo a stronger retraction and the scar is thick and 
comparatively smaller. 

function of the granulous period is also to pre- 

pare the surface of the wound for the wandering of the 
epithelial cells. But it seems probable that its main 
role is to bring the edges of the wound to a certain dis- 
tance—about 10 or 15 mm. in the dog. It is shown by 
the fact that if the wound is only 10 mm. wide, practic- 
ally no retraction occurs. It does not occur because it 
would be useless, since at the distance of 10 mm. the 
next mechanism of the reparation, that is, the epithelial 
wandering, can take place easily, as will be shown later. 

3. Period of Epidermization.—On à rectangular 
wound, the edges of which are stained with India ink, 
it is easy to detect the beginning of the period of epider- 
mization. The new epithelium spreads at first 
slowly on the surface of the granulations. It is difficult 
to locate exactly the free edge of the new epidermis. 
Nevertheless, by using — dressing, it is possible to 
see with certainty in a few cases the edge of the wander- 
ing epithelium. The new epidermis is exceedingly deli- 
cate and a great many external factors interfere with 
its growth. The best medium for its growth is certainly 
coagulated fibrin, which can be obtained by using as a 
dressing paraffin of a certain consistency and melting- 

n 


point. 
The time of the beginning of epi ization does not 
on the age of the wound but on its dimensions. 
If the wound is large, the epidermization is tardy. It 
occurs very much earlier when the wound is smaller. 
By measuring the distance between two points taken 
on the free edge of the new epidermis of a rectangular 
wound, it was found that the growing of the epithelium 
is exceedingly slow if the distance is more than 12 or 
15 mm. But if the edges are located less than 10 mm. 
from each other, the epithelium wanders more quickly 
on the granulations. When the free edges of the epi- 
thelium are closer, the rate of cicatrization is very much 
faster. I found, in one case, a rate of 2.5 mm. for a 
distance of 5 mm. The curve representing the positions 
of the two points runs at first almost horizontal and 
progressively inclines itself downward with an accel- 
erated rate. 
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When at the end of the granulous retraction of a large 
wound, the edges of the old epidermis are still at a dis- 
tance of 20 or 25 mm. the new is cannot spread 

on the granulations and the of the wound 
comes to a standstill. 

It seems that the time of the epidermization and its 

rate depends mainly on the dimensions of the wound. 
This point has been ascertained by several other sets of 
experiments. 

By observing trapezoidal wounds it was found that 
the smaller side about 8 mm. wide was completely epi- 
dermized while the larger side about 20 mm. wide pre- 
sented an epithelial band of about 2 mm. along the 
edges of the old epidermis. On irregular wounds the 

ization begins always on the points where the 

— closer to each other. In ped 

nds the epidermization begins in the acute angles 

and the becomes an ellipse. On several kinds of 
trapezoidal wounds it was always found that the epider- 
mization begins sooner and spreads more quickly between 
the points which are separated by the shortest distance. 

Therefore, it appears that the law of reparation by 
epidermization is absolutely different from the law of 


between the edges of the wound is more than 10 or 15 
mm. The maximal activity of the epidermization seems 
to take place when the cicatrization is nearly complete, 
and when the edges of the new epithelium are very close 
to each other. 


can easily be measured when the edges of the old epi- 
dermis are stained with India ink, or when the animal 
is black. It was found that the scar of a large wound 
is comparatively smaller than that of a small wound. 
On the same animal, two wounds of 66 mm. and of 26 


scar of the large wound was only one-third the size of 
the wound, while the scar of the small wound was one- 
half the size of the wound. If the wound is still smaller, 


tricial period of a wound very long. As soon as the 
epidermization is completed, the distance between the 
points A and B of the edges of the old epidermis grows 
greater. The tracing shows a slight movement upward 
of the line I the different values of the dis- 
tance A and The points A and B have a tendency 
to go back to their former This progressive 
enlargement of the scar lasts s for a long time and its 
result should be a complete redintegration. 

The mechanisms which are instrumental in the cica- 
trization of a wound are coordinated in such a way that 
the reparation is continuous and ive. Never- 
theless, the reparation presents of maximum 
and minimum activity during which the rate is higher 
or lower. During the quiescent period, the end of the 

of granulous retraction and the beginning of the 
period of epidermization, the rate of the reparation is 
slow. It is maximum at the beginning of the period of 
granulous retraction and at the end of the period of 
ization. The two mechanisms are —— to 
healing of small and middle-sized wounds, the 
of which is not over 40 mm. — — 
ip width or smaller, the retraction of the granulations 


retraction. 
The evolution of the sear is very slow and the cica- © 


APPARATUS—GWATHMEY Jour. A.M. A. 
‘is very efficient, since 2 


able to the epidermization. Therefore, — 
when the rate of by granulation becomes 
very slow, the epidermization starts and the 

goes on without interruption, although by a different 
mechanism. But if the wound is larger. 60 or 70 mm., 
the retraction of the granulations cannot bring the edges 
to the minimum distance. They remain at a distance 


of about 20 mm. and the reparation comes to a stand- 
still because the epidermization cannot take place easily 


under these conditions. The mechanisms are very effi- 
cient for the healing of the injuries to which the animals 
are e in their every-day life. But they do not 
work as cctisfactorily for the larger wounds. 


VAPOR ANESTHESIA APPARATUS 


JAMES T. GWATHMEY, M.D. 
NEW YORK 


In 1905 I first presented my apparatus for vavor anes- 
thesia to the medical profession. At that time it seemed 
quite complicated. It consisted of three bottles con- 
chloroform and the other being a bottle containing hot 
water or hot neutral oil for warming the vapor, and 
having a tube through which the pes was delivered to 
the patient. Each bottle was prov with a stop-cock, 
and a mixture of chloroform and ether could be given. 
The ether bottle contained a drum for assisting in 
izing the ether. I have perfected the different parts and 


the mouth 

apparatus consisting of three 
The drum in the ether bottle 

(as suggested by Dr. Charles E. Boys, 

Kalamazoo, Mich.), so that it now vaporizes all of the 

ether, and it does not necessitate refilling the bottle as 


now 
bottles with one stop-cock. 


separation by granu retraction. e rate of t 
epidermization is inversely proportional to the dimen- 
sions of the wound. It is very slow when the distance E 
6. 
mm. were observed. The 66 mm. wound gave a scar of - . N 
22 mm. and the 26 mm. wound a scar of 13 mm. The Pin eh 
| 
wound. This is the natural result of the law of granu- 4 
lo — ae 
Fig. 1.—This shows the three bottles of the vaporizing yo — 
with the single stopcock. The figure at the right below the 
tubular frame of the mask through which the vapor passes to the 
gauze covering. The tube at the ieft below is used in delivering the 
often as before. A small bottle holding 10 drams of 
chloroform has also been placed within the chloroform 
bottle. This is enough chloroform for a long 14 
The end of the tube in the chloroform bottle has been 
closed and a number of pinhole perforations made at the 
bottom of thia tube, so that it is impossible to waste the 
chloroform as the air passes through. The last improve- 


EYE-STRAIN 
ment has been to place around the mask a rubber cover- 
" If 1 of the il of terpineol is 
one ounce oi bergamot or 
placed with 3 ounces of water in the hot-water bottle, 
the odor of ether-or chloroform will be so disguised 
that the patient will be unable to distinguish when the 
anesthetic is turned on, and consequently no resistance 
or asphyxial symptoms present themeelves in going 
under the anesthetic. Then again, it is much pleasanter 
for the surgeon, nurses and others in the room to smell 
the oil of bergamot or terpineol than to be constantly 
inhaling the odors of ether and chloroform. 

At any time the anesthetist can give either chloroform 
or ether, by sim 
ing the single stop-cock, the change be Le coe 
through ‘= ut third bottle, usually filled with hot water, 
and terpineol or a hot neu oil. Unquestionably 
smaller amount of anesthetic is used with this appar- 
atus, or with some similar apparatus, than with any 
other method now known. It has been used constantly 
in some of our largest hospitals since 1905, with increas- 
ingly gratifying results in the following particulars: 

1. A smaller amount of anesthetic is used. In a chloroform 
anesthesia, in which ether was contra-indicated on account of 
an ulcer in the stomach, I used 2 drams of chloroform for a 


Fig. 2.— Illustratton of mask 


always maintained, as we 
exactly what per cent. the patient is getting at all times, and 
in addition the gradations are easily and readily made by 


attenuated vapor, an infant three days old can be safely anes- 
thetized and an alcoholic can be easily kept under, after reach- 
ing the surgical stage. All patients can be narcotized within 
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and lungs are never seriously affected. 


by 
Dr. Chas. Baskerville, protean of chemistry, College 


. of distillate were collected. The ether used in 
this test had given a pronounced aldehyd reaction when allowed 
to stand over potassium hydroxid for six hours, but the dis- 
tillate obtained in the above experiment gave only a slight 


response. 

2. An experiment was made, using water at 40 C. and 
applying external heat to the water-container sufficient 
insure vaporization of the ether. The ether distillate obtained 
under these conditions, gave a negative reaction for aldehyd. 
It will appear from these results that the aldehyd is removed 


8 


when ether vapor is passed through water in the neighborhood 
of 40 C., and that the aldehyd content of the ether passed 
its toxic value is 


a vacuum water pump, similar to the one used by den- 


tists for removing blood and secretions from the mouth 
and throat in operations about those parts, in which it 
is necessary to remove the mask. The anesthetic vapor 


124 East Sixteenth Street. 


EYE-STRAIN A CAUSE OF 
GOITER 


GEORGE M. GOULD, M.D. 
AND 
A. c. DURAND, M.D. 


_ ITHACA, x. v. 


thalmic goiter, it is said,:is, or may be indi- 
four symptoms, tachycardia, exophthalmos, 
goiter, and tremor. Tachycardia is usually held to be 
the early, leading, or primary symptom, the other three 
trailing off in relative unimportance. Indeed, any one 
or two, perhaps three, of the four may be absent, and 
yet pathogenic by means of the one or two remaini 
Pathology of a serious or rational standing has rea y 
nothing to offer as to the cause and nature of the disease. 
The oculists have kindly shoved the problem off into the 
far country labeled “ductless glands,” and it has been 
quizzically suggested that the exophthalmic principality 
of the quadruple-crowned and y joined - 
duchies, owes all its independence to a wondrous little, 
and little wondrous, “muscle of Miiller,” situated at the 
orbital fissure. How it is possible for these tiny fibers 
by contraction to produce the distortion of a huge, or of 
any degree, of exophthalmos, with its attendant signs and 
symptoms, what may be the physiologic function of this 
muscle in the first place, and consequently what is its 
morbid function, how the thyroid secretion can execute 
such a task—all these, and more, raise the corners of 
the mouth of the genuine scientist. Indeed, the illogic- 
alities of the symptom-complex and of the group-name 


EXOPHTHALMIC 


Ex 
cated 


In order to discover the value of ~~ this ~ 
1. Pure oxygen was passed for seventeen minutes through 
4 ounces of anesthetic ether, the resulting mixture passing 
through the hot-water bottle with the water at 60 C. The 
especially lessened, when the water is kept at a temperature 
in the neighborhood of 60 C. 
The vapor apparatus may be used in combination with 
attached to the delivery tube of the apparatus. I have 
improved the pump by the addition of an adjustable 
connection that can be attached to any hydrant or tap. 
— — 
Fig. 2. Fig. 3. ————— 
twenty · l ve minute operation. Two or three ounces of ether 
with one to two drams of chloroform per hour is the usual 
amount used. 
, 2. The technic can be acquired with less danger to the 
“ patient than with any other anesthetizing method. In getting 
the patient entirely under, with this apparatus alone, excite- 
ment is usually absent, or so slight that it is unobjectionable. 
3. In over 90 per cent. of the cases unpleasant after-effects 
are absent. 
moving the one lever according to the degree of narcosis 
demanded by the operation. An intermitting narcosis, which 
is wrong in principle, is thus avoided. It is especially indi- 
cated for nose and throat operations, and is the apparatus for 
mastoid operations. The anesthetist can maintain primary 
anesthesia, moving backward and forward between what is 
commonly known as the second and third degree of anesthesia, 
without once arousing the dangerous vomiting center. All of 
the vapor, being warmed, is more respirable, reducing the after- 
effects and increasing its safety as regards life. With this 


illustrate the tendency in all of us to clap an inappro- 
priate name down on a lot of unknown facts, and “stand 


t“ in the comforting delusion that something has been 

ne as regards etiology and therapeutics. 

Now the forgotten redut tio ad absurdum of this path- 
ologic pathology lies in the fact that each day we all 
have patients presenting one, if not two, of these four 
“typical” symptoms, and we never dream of Dr. Base- 
dow, or of Dr. Graves, or of Dr. Exophthalmic Goiter. 
Far more startling and undreamed of is the fact that we 
oculists who are also refractionists, have long been curing 
our patients who exhibit these symptoms, when they are 
presented singly, and doubtless also when in twos and 
threes. Nothing is more certain than that the eye-strain 
of ametropia o causes tachycardia, often causes 
tremor, o both combined. One of us has already 
reported a number of cases of tachycardia cured at once 
by the correction of ametropia, and we could add others. 
To these might be added cases of tremor. The coexist- 
ence of lateral spinal curvature must, and does, probably, 
add a causative factor, and certainly needs scientific 


study at the hands of serious-minded The 
essential thing is to reach the or 
ysiologic cause of the late morvhologic sym In 


What may be the mechanism whereby 
are produced by eye-strain is another matter, does 
not, at first, concern the clinician, or even the sensible 


tremor may result from 
seen, but how exophthalmos is produced by eve-strain is 
not so readily understood. Leas easily still may one 
explain the ocular origin, if such exists, of goiter. 

Among a considerable number of cases that we have 
had which showed the causal relation of eye-strain 
“Graves’ disease” is the following: 

July 15, 1907, Mies I. R., from Ohio, consulted the 
recommendation of Dr. I. She had been suffering from head- 
ache, lassitude, and intense pain in the 
a year, and the left eye began protruding about eight months 


For 


the six months following the securing of the 
ing her ametropia the exophthalmos slowly and finally com- 
pletely disappeared. 

Graefe’s sign did not disappear under 


September, 1910, it was not present, and, so far as the exoph- 


80 
thalmos is concerned, no difference was to be deteeted between 
the two eyes. 
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Of course the headache, neek pain, tachyeardia, ete., passed 
away at once with the exact ametropic correction. At the 


last visit, also, all amblyopia had disappeared, the acuteness 
of vision being 
siderable 


Nothing is needed to demonstrate the fact that in this 
case the cause of the exophthalmos and tachycardia was 
would, “3 time, have been 

wo symptoms of hyperthyroidism, 
cannot now be asserted or denied. 

The conclusion is suggested that, as multitudes of 
goitrous patients have no tachycardia or exophthalmos, 
the goiter symptom is somewhat independent or second- 
ary. It appears more than s that a common, if 
not the chief, cause of so-called exophthalmic goiter is 
eye-strain. Probably the tachycardia is the first of the 
ocular reflexes instituted, followed by the exophthalmos, 
as, chiefly, a vascular phenomenon. (The 
exophthalmos of choking, or strangulation, or cervical 
compression, is suggestive.) It is not beyond com 
hension that heightened blood-pressure may induce 

iter, although the neurotic origin seems more sensible. 

ly, it ** mention that the only cure in 
such cases must be through prevention, stopping the long 
— 9 by accurate ere of ametro- 
ia. ps, rarely, may a cure expected when 
decided exophthalmos lant especially of the two eyes) 
has been established. . 


sis in cases of migraine, neurasthenia, dyspep- 
sia, ete., by fia. Not one has cared enough about 
the matter to carry out this . ly, 


simple test. Consequent 
— 
as of testing whether the carly symptoms of 
ic goiter are due toeye-strain. But why not? 


ELEPHANTIASIS OF SCROTUM AND PENIS 
WITH OPERATION 


The following case is presented because of the 
rarity of this condition on the Pacific coast. Tropical 
diseases about the Bay of San Francisco are rapidly 
increasing in number, and the practitioner must be on 
the constant lookout for them. 
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9 symptoms of this disease were not present. 
this respect all of our pathology is glaringly in fault a 
needs revolutionizing. When we find intense and long- 
continued eye-strain preceding the appearance of either 
of the three chief symptoms we at once get a glimpse 
into their possible origin, and especially if one after 
another is developed seriatim. This more particularly For twenty years or more one of us (G. M. G.) has 
holds 1 if the — is monocular. been urging the profession to make a differential diagno- 
pathologist, so much as the establishment of the fact. 
How tachycardia may be caused by eye-etrain, and how 
RAYMOND RUSS, M.D. 
SAN FRANCISCO 
previously, becoming more pronounced up to two months prior 
to her visit. No goiter existed. The pulse-rate was about 
105, but variable. An oculist, some two months previously ~ 
had ordered glasses, after three days of mydriasis, B.E. sph.+ History.—_A young man, aged 30, single, a cigar-maker by 
1.00!!! The statie error of refraction, however, we demon- °ccupation, was referred to me for extensive swelling of the 
strated to be as follows: penis and scrotum. This patient had been in Mexico in 1900 
for three months, and in 1902 for a petiod of six months. 
R.+sph. 1.50,+cyl. 0.50, ax. 90°=20/30 There was no other history of tropical exposure. He stated 
L. Tepb. 1.25,+cyl. 0.50, ax. 90°=20/30 that the disease appeared insidiously and had never been ac- 
WI the ten or twelve hours during which the eyes were companied by pain. There had never been periods of chill, 
under the mydriatic the exophthalmos of the left eye disap- high temperature or diaphoresis, but he said that at times 
peared almost completely, and this eye would not have seemed there had been local heat in the scrotum, although ungen 
different from its fellow. When the cycloplegie wore off the panied by general fever. 
next day the exophthalmos returned. Examination.—The serotum was found to be very large, 
This temporary recession of an exophthalmie globe under about the size of a small cocoanut. The penis presented 
mydriasis had occurred several times in our practice before, 
but in Mies R.’s case the sequel was different; for during 
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With the patient in the lithotomy position, the lines of in- 
cision on the scrotum were outlined. They were made in 
perfectly sound tissue, meeting above on the under surface of 
the penis, then sweeping out in a slight curve to within 1 cm. 
of the perineum. The testes being well lifted, the tumor mass 
was grasped in the hand and rapidly cut away along the lines 
which had been marked. The testes were found to be normal. 


4 
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tory tissue, rerembling a new growth. Although such a 
formation has been seen in chronic inflammation of the 
Fallopian tube, in the appendix it has not been reported 
to my knowledge. 
History.—Miss D., aged 47, was admitted to the 

service of Dr. Henry Roth at Lebanon Hospital June 2, 1907. 
About one year before admission to the hospital she had an 
attack of acute appendicitis. Soon after this attack subsided 
she noticed a mass in the right lower quadrant of her abdomen. 
This gradually increased in size. She lost 20 pounds in weight 


broad band of omentum. There was an adhesion to the rectum. 
The tumor was intimately attached to the caput coli at the 
point corresponding to the base of the appendix. The mass 
was freed from the ceeum and removed. In doing this there 
was an escape of very foul-smelling pus from the tumor through 
an opening at the point of its attachment to the cecum. 


was no evidence of any other growths or enlargements in other 
parts of the abdomen or body. 


Report.—The tumor mass was oval, 19 cm. long, . 
11.5 em. broad and 5 cm. thick. In the upper part, where it 
was attached to the cecum, and connecting with the lumen of 
the cecum by an opening about 0.5 cm. in diameter, was an 
oval abscess cavity about 6 cm. by 8 cm. by 4 cm. This cavity 


Dr. 
Ewing of Cornell University was kind enough to go 
data and specimens with me. The following is his 
the more detailed findings: 

“Sections from four portions of the tumor show 
growth is composed of fat tissue in various stages 
and degeneration, a great many dilated veins, many 
arteries and arterioles, many very cellular capillaries, 
siderable new connective tissue containing lymphocytes, 
nodules, and plasma cells, and in certain areas diffuse i 
tion with r leukocytes with some fibrin. 
also some outlying lobules of normal fat. None 
tissue shows any evidence of a tumor 
edema, mucoid and invasion 
number of small cellular blood vessels. 
“Im some areas about the numerous 
of spindle cells with nuclei rich in chromatin. 
some of the features of a spindle-cell sarcoma, but 
satisfactorily explained as the result of chronic 
inflammation. Likewise, there are areas in which 
vessels and capillaries are so numerous as to 
sarcoma, but these a rances are 
unusual cell multiplication in old granula 


pe 
Hale 


lymphocytes, 

tissue, shows that the entire process is inflammatory and offers 
an explanation of the structures simulating a 

“Therefore, the diagnosis may be given of chronic appendi- 
citis and inflammation of the mesentery, with tumor-like 
growth of inflammatory tissue.” 7 . 
527 West One Hundred and Forty-Third Street. 


place gradually. There must, however, be some other explan- 
ation than the mere slowness of the exudation, as there are 
cases in which, even in spite of rapid effusion, the breathing 
remains unembarrassed. These cases give less anxiety, as 
the presence of urgent dyspnea is always a grave indication. 
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. else the hard, brawny induration which 80 frequently occurs in one year. Examination revealed. a tumor occupying the 
in the skin of the neck after extensive operation on ita glands entire lower right quadrant of the abdomen, extending up to 
for malignant disease. Ibere was no edema in any other the level of the umbilicus and about one or two inches beyond 
the median line. 
Operation.—This was performed by Dr. Henry Roth on June 
3, 1907. On opening the peritoneal cavity a large mass pre- 
sented itself with a shining, yellowish-brown surface and cystic 
to semisolid consistency. Its upper surface was attached to a 
cecum did not show any evidence of involvement and, with the 
exception of denuded serosa and a small opening at the junction 
of the longitudinal bands, was normal in appearance. There 
This patient was referred to Dr. Herbert Guan, who con- The patient died six days later, within a few hours after 
firmed the clinical diagnosis of elephantiasis, and made sev- onset of symptoms of peritonitis, probably owing to failure of 
eral examinations for filaria, all of which were negative. The suture line in the ceeum. Unfortunately a neeropey was not 
patient was placed on a hydragogue cathartic and the scrotal allowed. 
tumor was soon considerably reduced in size, but the skin 
induration was unaffected. 
Operation.—September 9, 1910, at University of California 
Hospital the patient was operated on. I was fortunate in 
having present at the operation Dr. P. 8. Rossiter, United 
States Navy, who has had a large experience (eighty-two was filled with thick, yellowish pus, with a very offensive odor. 
. cases) in the operative treatment of this disease in Samoa. Below the abscess cavity the tumor was one smooth, firm mass. 
, The technic developed by Dr. Rossiter was carefully followed. 
As the remaining 
obtained with some 
chromic gut and the incision carefully united by a continuous 
horsehair suture. With a sound in the urethra the tumor 
mass near the frenum was removed by free incision . 
tension sutures of silkworm of ve 
— small 
240 Stockton Street. of 
The 
— —————— typical structure of lipoma or liposarcoma is entirely wanting. 
| The presence of diffuse suppurative inflammation in one large 
A CASE OF CHRONIC APPENDICITIS SIM- area, of much new inflammatory connective tissue, and of many 
ULATING NEOPLASM 
W. H. BOESE, M.D. 
Assistant Pathologist, Lebanon Hospital; Assistant Physician, Uni- 
versity and Bellevue Clinic 
NEW YORK 8 
The following case is reported on account of the 
unusually large circumscribed development of inflam ma- 
Dyspnea in Pleurisy.—Dyspnea is a very characteristic 
symptom of pleurisy. It is most urgent in those cases in 
which the exudation occurs most rapidly and it is astonishing 
the amount of fluid which a pleural cavity may contain with- 
out causing much distress of breathing, provided that it takes 
| the Practitioner, 
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HYPERTHYROIDISM (GRAVES’ THYROID DISEASE) 


When a child grows tall very rapidly, especially about 
the age of puberty, the thyroid is at least very active, or 
actually hypersecreting. The bone formation is rapid, 
and the epiphyses unite with the long bones at an earlier 
age than in children who grow more slowly. A young 
girl who has too much thyroid secretion is likely to have 
profuse or too frequent menstruation. 

In not a few instances, during acute disease in which 
the heart becomes very rapid, the cause is not the dis- 
ease, but the disturbance of the thyroid, or a mild thy- 
roiditis, that is present. 

In 1835, Graves, of Dublin, first described the disease 
with which his name is often connected. In 1840, Base- 
dow, of Germany, again described the same affection. 
The most-used name of the disease, “exophthalmic 
goiter,” is a misnomer and should be discontinued, as we 
may have this disease without exophthalmos, and exoph- 
thalmos may occur without other symptoms of this dis- 
ease. One of the two names at the ‘head of this article 
is preferable, although proper names are objectionable 
for many reasons. 

The greater the blood-supply and the greater the 
amount of simple hypertrophy, the nearer comes the 


thyroid gland to the condition of hyperthyroidism. The | 


greater the amount of colloid material with formation 
of cysts, the nearer is the gland to what is known as 
ordinary goiter. The greater the amount of connective 
tissue fibrous tissue development, the nearer comes 
the gland to undersecreting, sufficiently to cause myx- 


In a beginning simple goiter, small doses of iodin may 
be of benefit, and iodin may be of benefit in the first 
stage of an exophthalmie goiter, the thyroid gland 
enlarging because it is short of iodin. In such condi- 
tions, the administration of small doses of iodin are of 
benefit, and a large thyroid, under such treatment, will 
often become smaller and the early symptoms of Graves’ 
disease be inhibited. Such a gland, however, may be 
exceedingly susceptible to iodin, and a little iodin may 
precipitate all the Graves’ sym Or, the patient 
and the thyroid may stand small doses of iodin, while 
large doses would positively do harm, and are almost 
invariably NA tending, sooner or later, to add 
the iodin cachexia to the thyroid disturbance. The 
iodin administered for this purpose is preferably in the 
form of an iodid, and ps best the sodium iodid. 
From 0.05 or 0.10 gm. (from 1 to 1½ grains) given 
from one to three times a day, is sufficient for saturat- 
ing the thyroid with iodin exciting its normal activ- 
itv. Iodin has been used as an ointment, rubbed into the 
neck in the thyroid gland region. This, however, is 

rally inadvisable. The amount that will be absorbed 
lodoform, in susceptible placed 
on some absorbing surface, may cause iodin poisoning 
and symptoms of hyperthyroidism. 

If during the administration of either iodin or thyroid 
symptoms of hypersecretion of the gland develop, the 
treatment is pernicious and should be immediately 
stopped. In fact, in any enlargement of the thyroid the 
administration of thyroid substance should be tried with 
great care lest the gland be stimulated to the condition 
of Graves’ disease. 

There is no justification for giving large doses of 
thyroid extract to a patient with a goiter with the expec- 


tation of diminishing it in size. It may be thus reduced 
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in size, but the symptoms caused by such thyroid feedi 
should prohibit its use to that extent. The injection 
iodin into goiters is not justifiable, and the attempt to 
diminish the size of the 1 with r- ray treatment is 
of questionable value. ile the gland may be thus 
reduced in size, the skin is caused to become adherent to 
the underlying tissues, and any future opera- 
tion becomes much more serious than when the z-rays 
have not been used. 

When any treatment is undertaken to diminish the 
size of the thyroid, its frequent variations in size with- 
out any treatment must taken into consideration 
before deciding that such treatment was beneficial. 

With these preliminary considerations we are better 
prepared to study “exophthalmic goiter.” Its causes are 
any of the stimulants of the thyroid gland which have 
been named as stimulants in the previous article. It is 
suggested that in some instances exophthalmic goiter has 
followed some previous infection, the gland hav- 
ing been first stimulated by such infection then has 
continued its activity. Such a cause is probably rare, 
as sclerosis and subsecretion of the gland are much more 
likely to follow such irritation. The disease occurs four 
times as frequently in women as in men and most fre- 
quently between the ages of 20 and 40. 

SYMPTOMATOLOGY 

This disease or condition is well studied by dividi 
it into four periods: first, the prethyroid period ; tine 
that of incipient symptoms; third, the period when the 
symptoms are all actively present, the stage of exacerba- 
tion; and fourth, when the symptoms of the disease tend 
to decrease, or the stage of defervescence. While deaths 
do occur from the disease itself during its exacerbation, 
it is probably rare. Death, however, often occurs during 
hyperthyroidism from some intercurrent affection or 
necessary operation, or from an operation that unfortu- 
nately must be done on account of serious symptoms, 
but has been deferred too long. 

1. Rapid development of hyperthyroidism is doubtful, 
although it has long been stated that it may develop 
rapidly after some mental shock. Almost invariably 
careful questioning will show that there were plenty of 
signs present of hypersecretion of the thyroid. Highly 
neurotic patients, especially women with uterine irri- 
tations, as caused by inflammation or displacements are 
liable to the development of this disease. Recurrences 
of tremblings, palpitations, sleeplessness, vasomotor dis- 
turbances, and inexcusable loss of weight are signs that 
this gland could readily become so stimulated as to pro- 
duce the picture of hyperthyroidism. Any of these con- 
ditions may be but short-lived, but if frequently 
repeated, they show a tendency to hyperactivity of this 


2. The actual symptoms of a developing Graves’ dis- 
ease ate, primarily, an increased rapidity of the heart, 
some enlargement of the thyroid, and nervous irritabil- 
ity. These symptoms the patients often themselves note, 
perhaps not the enlargement of the thyroid, but ques- 
tioning will often disclose the fact that they do not like 
collars or laces tight around the throat. 

If in doubt as to whether these symptoms (especially 
if the thyroid vg oped is not enlarged) are due to 
hypersecretion of the gland and are symptoms of begin- 
ning Graves’ disease, the administration of a thyroi 
tablet (3 grains) once a day, will in five days at 
clear up the di is. If the patient has increased 
thyroid secretion, every symptom will be greatly inten- 
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palpitation of the heart. The most constant of these 
three symptoms is palpitation, and the next most con- 
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sistently, lasting sometimes for weeks, and 


fering from palpitation. Any other cause 
more 


diac distress and actual disability. Sometimes the pulse 
is irregular, rarely intermittent. Often it is a pretty 
pulse, even at the rapid = gener- 


in the disease it 
be insufficiency of the valves on account 
en 


rojection of the eye-ball is probably due to dilated 
vessels at the back of the orbit, as the 


exophthal- 
yroid may be 


th 
enlarged as a whole, but often only half of it is 


„ and it varies in size from time to time, causing 
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exceedingly annoying to of t these patients. Aneur- 
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fourth most symptom of Graves’ disease 
is tremor. It is almost constantly present, may be of the 
hands alone, often of the and it may even be 
difficult for the patient to the head still, y 
when being examined. 


occur. This is entirely due to a weakened circulation. 
There may be polyuria, and sometimes an albuminuria, 
which perhaps represents passive congestion of the kid- 
neys from weakened heart, and occasionally there is gly- 
coruria. 

he eye symptoms are characteristic, and the different 
si, .18 are known by the names of the men who first called 
attention to them. Names are confusing, and it is 
unnecessary to quote them. The characteristic signs of 
the exophthalmie eye are (1) the inability of the upper 
the 
cornea 


eyelid to follow the eye-ball on looking (2) 

unusual amount of sclera disclosed above the 

caused by retraction of the upper lid when the patient is 

looking eye the difficulty or actual inability of 
i the ＋ hve a position of convergence. 

There may also be in 

the eye-ball. There may be, from pressure, an 


dry. 

The skin is lly thin, soft, and moist, and as the 
blood-vessels of the surface are more or less dilated, per- 
spiration is generally easily caused by the least nervous 
excitement. There is more or less diminished electrical 
resistance of the skin, which is perhaps due to the over- 
filled blood-vessels on the one hand, and to the increased 
central nervous excitability on the other. Pigmentations 
of the skin are found on different parts of the body and 
not infrequently on the eyelids. Sometimes there is 
falling of the hair, or it may become prematurely grav. 
There may be browning of the skin, not dissimilar to 
what is seen in pernicious anemia or in Addison’s dis- 
ease, or there may be vitiligo. There may be all kinds of 


do 
the symptoms, wi e y stated, 


yxedema. 
majority of patients with this disease, properly 


The 
treated, will certainly recover, and the better under- 
standing of the treatment and the curative value of 
early operation as now understood, will probably pro- 
duce 75 per cent. of recoveries. If left alone, probably 
not more than a small percentage of patients die of the 


PROGNOSIS 

It is impossible to estimate the le duration of 
the disease in a given instance. If there is a family 
tendency to neuroses, or if the patient has shown symyp- 
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sified. If these symptoms are not intensified, the patient gressed considerably before the patient comes to the phy- 
is not beginning an exophthalmic goiter. sieian; but there is always a limit to this loss of weight, 
3. The three prominent ptoms of an established as it does not seem to be continually progressive. 
Graves’ disease are e 4 — enlarged thyroid, and Early in the history of the disease the patient often 
sweats readily; sometimes has dripping perspirations. 
This, however, is by no means constant, and is probably 
stant is enlargement of the thyroid. The exophthalmos due to the vasomotor disturbance. Leg and muscle weak- 
is frequently absent, and often is present in but slight nesses, and sometimes edema of the feet and ankles 
degree. Exophthalmos may be present with an enlarged 
thyroid without palpitation. This combination, how- 
ever, is infrequent, and the gland is not really hyper- 
but one is affected. The forward 
varying sensations of pressure. Part of the gland may 
h 
obstruction of the mouths of the tear-ducts, and 
3 tears may flow down the cheek, although the may 
to walk arou 
drink, sleep, 
from 120 to 140, and not recognize that 
or less car- 
may 
rdiac 
The future 
danger to the heart is that of a myocarditis. The 
arterial pressure is often low, but may be normal, and eve, ear, and head symptoms. 
it is occasionally higher than normal. One of the serious 4. The duration of the disease may be from two to 
dangers in the radical cure, i. e., by operation, of this ten years or more. If the disease is to end in death, the 
disease is that the operation is not done until myocardial complications which bring this about are most — 
weakness has 2 The carotid arteries pulsate to myocarditis, diabetes, or a progressive muscular debility 
the point of throbbing and the thyroid arteries are and neurasthenia. A pernicious anemia may also be a 
m final outcome. Severe nervous complications may 
develop, but are rare, such as melancholia, mania, or 
yams e thyroi les often occur, giving all so chorea. If active thyroid disturbance has continued for 
of roarings and murmurs in and around the region of more than five years, the chances of complete recovery 
are small, as serious complications have lly 
Other symptoms that may be present are a - 
to the preseure of the thyroid and due to large blood- 
vessels in the throat, especially in the lingual tonsil 
region. These pressures and dilatations cause tickling. 
Diarrheas may occur, and sometimes nausea and vomit- 
ing ; often severe headaches and insomnia are symptoms. 
There are vasomotor ataxias, such as hot flashes and then intensity of the disease itself, but most patients die 
a feeling of coldness, and one may feel the patient’s from complications. 
hands or face at one time cold, or hot, and in four or 
five minutes they feel the opposite. 
Another important symptom of the disease is loss of 
weight, which is almost constant and has often pro- 
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the recov- 


temperament, 
9 slow f the onset of the disease was rather 


rapid the recovery will probabl 
ok er the individual with enephd Imie goiter, og 
the sooner may recovery be ex Younger patients 
who recover from the disease are likely to have recur- 
rences. Most patients may be greatly improved even 
without operation ; quite a percentage can be cured with- 
out operation; a certain percentage can never be cured 
without operation. The constantly better prognosis from 

ration when done early in the disease should cause 

ysicians not to allow a prolonged tachycardia from 
Graves’ thyroid disease to persist, as a heart muscle may 
become permanently damaged, and then the prognosis of 
an operation is serious. Also, great loss of weight should 
not be allowed before an operation is advised. The 
danger of permanent invalidism and diabetes should 
always be remembered and a patient should not be 
allowed to suffer with the disease for vears without 
— interference having been early suggested and 
u 


be more rapid. The 


First, when the disease is not ce gd in evidence, 
but suspected, a small dose of thyroid, as above sug- 
gested, should be given daily „„ 
not more than 0.20 gm. (3 grains) of the official thyroid 
powder once a day. If the symptoms are aggravated, 
the thyroid is hypersecreting and the patient is in 
danger of Graves’ disease. The treatment at this time, 
after the diagnosis has been made, is not dissimilar 
(exeept that bed rest is not urged) from the treatment 
of the actual disease. 

Meat, coffee, tea, and alcohol should be entirely cut 
out of the diet. Sexual excitement should not be 
allowed. Any uterine disturbance should be investi- 
gated and corrected, if possible. Some simple iron prep- 
aration should be administered, and the elixir of the 
glycerophosphates of lime and soda is indicated, espe- 
cially as it has been shown that when there is exoph- 
thalmic goiter there is increased elimination of calcium 
in the urine, also, the lime salts seem to act as a sedative 
to the thyroid gland. If a patient is well-nourished and 
in good physical and blood condition the bromids may 
be given for a time, but should not be long continued, 
and generally are contra-indicated by the debility and 
weakness. Most patients, especially when meat is 
stopped, should receive a small dose of iron each day. 
On this treatment the majority of these patients will 
recover, although they may have relapses. 

If the thyroid is distinctly enlarged and a few of the 
sym s of Graves’ disease are present, small doses of 
iodid may stimulate the gland to more normal activity 
so that it will not secrete abnormally. This may be 
tried when active symptoms of Graves’ disease are not 
present. If they are present the iodid will generally 
make the symptoms worse, as does thyroid feeding. 

If the disease is actually present and with all the 
classic symptoms, the most important a is the 
rapid heart action. Anything that will reduce a pulse 
of 130, 140 and even more to 100 or 110 is of benefit. 
Such a patient must be put to bed, and must stay there 
for the period necessary to quiet the heart. The diet 
should be that above outlined. Such laxatives as neces- 
sary should be given, and daily massage should be done. 
The glycerophosphates of lime and soda should be 
tried, and if these do not quiet the heart or the symp- 
toms of hypersecretion, perhaps the best treatment is the 
hydrobromid of quinin, given in 0.30 gram (5 grain) 
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doses, three times a day. It may at first cause a little 
cinchonism, but soon this is not noted, and it 
sometimes to have specific the thyroid, and 
much better action than the sulphate of quinin. Rarely 
in such severe cases should bromids be given, as they 
will add to the debility that is t and coming. 
Atropin in any form is generally of little value, and 
sometimes seems to excite the nervous , if in 
doses sufficient to show its action. Suprarenal sub- 
stance or extract is of no value. Thymus gland sub- 
stance has often seemed to cause some improvement, 
and at other times has absolutely failed. Opium in any 
form (morphin, codein, or other alkaloid) will always 
diminish the thyroid secretion, but the future is bad, 
and such administration is rarel justifiable. 

Digitalis is of no value in reducing the frequency of 
the heart beat when it is stimulated by thyroid secretion. 
The patient may be poisoned with digitalis and the heart 
not slowed at all. Strophanthus may be given if the 
heart is weak, but it will not slow it. Strychnin is gen- 
erally contra-indicated on account of increasing the 
nervous irritability. The heart must be quieted with 
calcium preparations and mental and physical rest, 
which can best be obtained in a hospital or sanatorium. 

Ergot (and it must be a good ergot, a sealed bottle of 
a pure fluid extract) in a dose of half a teaspoonful 
given in water, three times a day after meals, may be of 
benefit in quieting the heart and contracting the peri- 
pheral blood-vessels, and should be tried. 

Any active electrical treatments of the thyroid, as 
faradization, galvanization, cataphoresia, or any local 
counterirritant action, or the rubbing in of ointments 
are almost invariably of no avail, and often do more 
harm than good. In fact, nne 
the better. 

application of the z-ray to a gland has been 
— v some skilled operators to be of value. It has 
been tried frequently without success, however, and it is 
certainly inadvisable if a future operation is contem- 
plated. It injures the skin, makes the skin adherent to 
the gland and tissues below, and may interfere with per- 
fect healing. In other words, it does not present a good 
surgical field. 

When the Roentgen ray treatment is successful, it has 
been noted that the gland diminishes in size, 2 
fore its secretion is oe diminished and the tachy- 
cardia is lessened. 

The milk from th ized goats has been 
administered with good results; also various serum 
preparations prepared from animals that have been 
thyroidectomized have at times seemed to furnish an 
antidote to the hypersecretion of the thyroid, but such 
treatments, though logical, have not been attended with 
more than occasional success. An antithyroidin has 
been presented, which is prepared from the serum of 
the dose of which is 4 grams, (1 
drachm) three times a day. Also a thyroidectin has been 
put on the market, prepared from the same source, put 
up in capsules, the dose of which is one or two, three 
times a day. Any of these treatments should be con- 
tinued for from four to eight weeks, and then repeated 

at intervals of two or three months. 

Beebe and Rogers, of New York, have used success- 
fully an antithyroid serum — by them from the 
serum of Belgian hares after they have injected the 


animals with serum obtained from exophthalmic goiter 
thyroids. The serum so prepa pared has seemed to act as 
an — If the patient devel 


does not any longer improve with 


an immunity or 
serum from this 
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of human thyroids, carefully —5 and administered 
hypodermatically, are by far the best for the human sub- 


protein. He prepares tablets of different strengths rep- 
resenting 1, 2, and 5 percent. He understands that a 1 
per cent. tablet means that 1 per cent. of the dried 
weight of the tablet is made up of the purified thyroid 
protein. For hypodermic use he makes various 
strengths standardized on the iodin basis, put up in 


sealed glass tubes. 


From the degenerations that take place in the thyroid 
lands of patients with Graves’ disease, and from the 
flisturbance that this disease causes in other parts of the 
body, and also taking into consideration question 
of whether the gland disturbance is the primary cause 
of Graves’ disease, the number of successes from such 
serum injections must be limited. Also, the difficulty of 
obtaining a sufficient amount of this serum, which must 
be prepared from the oon goiter 
glands, must allow but a small portion of patients with 
Graves’ disease to be so treated. 

Consequently, when any patient with mic 
goiter does not quickly improve with the medicinal treat- 
ment above suggested or with the antithyroid treatments 
that may be readily applied, resort should be had to 
surgery, and partial thyroidectomy is indicated. Such 
an operation is indicated if three or four months of 
medical treatment has not caused marked amelioration 
of the symptoms; if the exophthalmos is likely to injure 
the sight; if there is great loss of weight and strength ; 
if the tachycardia persists; and if there is any serious 
pressure on the esophagus, trachea, or nerves. Such 
4 are successful in removing the symptoms of 

disease. Contra-indications to operation are, as 
above stated, a weak heart muscle as shown by an irreg- 
ular and wavering tension pulse; edemas that would 
show lack of cardiac compensation would also contra-in- 
dicate operation. Frequent attacks of diarrhea should 


such an operation. 

substitute operation of ligating one or more of 
the enlarged thyroid vessels may ameliorate some of the 
symptoms, but such ligations are often only temporary 
in their benefit. The danger of pressing too much thy- 
roid substance into the circulation during ligation is 
for partial exci- 


in early operation in 

later, on account of the liability of 
the whole gland to become disturbed in its function, 
and the probability that other ductless glands are con- 
sequently disturbed in their functions, perhaps perma- 
nently. It seems to be a fact that different parts of the 
thyroid may be function ing differently although the 
complementary secretion may be nearly normal. Con- 
sequently, if it is possible to determine the portion of 
the gland that is especially diseased, it should be that 
2 which is removed. Sometimes the healthy por- 
of the gland has been removed and the diseased 

ion left, and death has occurred on this account. 
removal of one lobe of the gland, the most diseased 


the 
portion, with perhaps the isthmus is generally a suffi- 
cient operation. Of course as man 


many parathyroid glands 


as possible should be left. It is rare, and then 
only when there is carcinomatous deveneration, that 
whole th 
remove whole 
of the parathyroid glands, parathyroid substance or 
extract, or some calcium salt at least, should be adminis. 
tered for some time to t convulsive symptoms 
from such extirpation. , thyroid feeding would 
prevent myxedema. 

Dr. C. H. Mayo, Rochester, Minn. (Ohio State Med. 
Jour., October, 1907) believes that ether is the best 
anesthetic to use, and half an hour before the ether 
is begun gives a h ermatic injection of 1/6 of a 
grain of morphin, 1/120 of a grain of atropin. The 
morphin prevents the necessity of much ether. and the 
atropin prevents the profuse mucus secretion. He places 
the patient in the reverse Trendelenburg posture which 
tends by gravity to relieve the upper part of the body of 
blood. He leaves the posterior caysule of the gland 
undamaged and thus preserves the parathyroids. Of 
course the recurrent laryngeal nerve is looked for and 
protected. He washes the wounded area with Harring- 
ton’s solution (alcohol 640 parts, water 300 parts, 
hydrochloric acid 60 parts, bichlorid of mercury 8 
parts). This prevents lymphatic absorption. The 
patients after the operation are given large saline 
enemas. If they do not retain these, they are given 
saline solution subcutaneously. This treatment he 
repeats several times during the first thirty-six hours. 
If the patients sweat 1 he gives Barony a If 

less he 


Dr. T. P. Dunhill (Brit. Med. Jour., May 22, 1909) 
believes that local anesthesia governs the whole question 
as to the safety or danger of the operation from exoph- 
thalmic goiter. He does not believe that general anesthe- 
sia can be recommended as safe, while local anesthesia 
may be recommended as perfectly safe, unless the 
patient is moribund. 
Drs. Max Ballin and J. W. Vaughan, of Detroit, 
Jour. Michigan Med. Society, April, — 23 
lowing conclusions as to the final results of thyroid - 
ectomy in Graves’ disease : 
First: Early operation before heart and 
the changes have occurred a cure to 


Second: In no case in which 
present for a period of over five years and in which per- 
cana postive recover promised, the com 


and each be studied and 
treated according to the symptoms. , 


The Medical Profession in Norway.—Recent statistics 
that there are now 1,16] registered physicians in Norway 
eighty-eight residing in foreign lands, sixty-four being in 
United States. The average in all Norway is one phys 


to 2,007 inhabitants, but in Christiania there is one physi- 
cian to 850 inhabitants. The age of 66.3 per cent. is between 
30 and 50; only 5.3 per cent. are between 25 and 30, and only 


3.1 per cent. over 70. Editorial comment on these figures 

the Norsk Magazin for Laegevidenskaben calls attention to 

small number of physicians surviving past 50 and the 
who are ready to practice before the age of 
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animal, they use a serum prepared from some other 
animal. Injections are given every forty-eight hours. 
The shorter time the disease has been in existence, the 
ater the success of the treatment. Lately, Dr. S. P. 
. by careful analysis he come e conclusion 
that any portion of the prepared protein that contains 
about 0.0034 of iodin represents 1 gram of the active 
—— — 
ease, but after absolute bed rest in which the patient's 
symptoms have quieted down, what might be termed an 
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RECENT STUDIES ON TYPHUS FEVER 


It will be recalled that Nicolle of Tunis, in Africa, 
recently succeeded in transmitting typhus fever to the 
macacus monkey, and that Anderson and Goldberger, 
working independently with the disease as it is found 
in Mexico City, were able to infect monkeys with blood 
taken from typhus patients. These results were further 
confirmed by the investigations of Ricketts and Wilder. 
Recently Gavino and Girard! report the transmission 
of typhus to monkeys of an inferior species, namely, the 
Ateles vellerosus, indigenous to Mexico, by subcuta- 
neous injections of blood from typhus patients. The ani- 
mals, after an incubation period of eleven to fourteen 
days, succumb to prostration and a high fever. 
An exanthematic eruption, such as occurs almost 
constantly in man, is absent, but the thermal 
elevation and other symptoms are regarded as suffici- 
ently characteristic to permit the diagnosis of typhus. 
Immunity is conferred by a single injection so that the 
monkeys after their recovery from the disease are 
unaffected by subsequent inoculations. Other animals, 
such as the white rat, white mouse, rabbit, dog, pig and 
horse all proved insusceptible to typhus fever. 

The Mexican authors report also one experiment in 
which they seem to have obtained a protective vaccina- 
tion by the inoculation of a monkey (Ateles) with 
heated blood from a patient in the twelfth day of a 
severe attack of typhus fever. Four c.c. of the defi- 
brinated blood were sealed in a glass tube and heated for 
fifteen minutes at 55 C. The control animal received 
an equal amount of unheated blood, and after an incu- 
bation period of fourteen days passed through a charac- 
teristic and severe attack of typhus fever. The monkey 
which received the heated blood showed a slight rise of 
temperature during the three days after the injection, 
due, it is suggested, to toxins liberated by the destruc- 
tion of microorganisms in the heating. An immunity 
test consisting of the injection of fresh typhus blood 
from a typhus patient was given and no tebrile reaction 
or appreciable malaise resulted, although the control 


1. Gavifio and Girard: Pub. d. Inst. Bact. Nacional, Mexico, 1910. 


EDITORIALS 


"Dee. 17, 1016 


sickened fifteen days after his injection of the same 
blood and died five days later. Unfortunately the 
experiment as yet stands alone, the scarcity of monkeys 
interrupting the investigation. We hope that further 
experiments may be made, as they promise results of 
practical value in the working out of a successful vac- 
cination against typhus fever. 

Gavino and Girard also studied the blood of typhus 
patients. No cultivable germ was discovered, but the 
forms recently described by Ricketts and Wilder were 
found in the plasma. These structures in smears 
stained with Giemsa solution appear in three forms: 
(1) as bipolar bacilliform bodies, two microns long and 
one-half micron wide, with rounded ends, the poles 
staining a violet purple and the interpolar substance 
not at all; (2) similar bacilliform bodies in which a 
pale violet-staining mass is seen in the central part 
between the poles; (3) bodies measuring one and one- 
half microns in length formed of two spherical gran- 
ules separated by a space in length twice the diameter 
of the granules, one granule colored a reddish purple 
with Giemsa, the other blue.“ 

Gavino and Girard are of the opinion that the bodies 
represent products of nuclear disintegration and karyol- 
ysis rather than microbes. They base their conclusion 
on the study of smears from the spleen of one of their 
diseased monkeys in which they claim to find granules 
which in some instances show clearly the origin from 
the nuclei of the leukocytes and in others simulate 
closely the bodies seen in the blood plasma. 

Since 1883, when Mott described diplococci in the 
blood of typhus patients, numerous microorganisms 
have been put forward as the specific cause of typhus. 
Among the more important of these are, a strepto-bac- 
illus obtained by Hlava in 1888 on various culture 
media, a diplococeus described by Dubief and Bruchl, 
and a piroplasma seen in the blood by Gottschlich in 
Alexandria. All, with the exception of the last, were 
cultivated, but as these observations have not been con- 
firmed, the consensus of scientific opinion seems to 
be that the problem of the causal agent of typhus still 
remains unsolved. The bodies described by Ricketts 
and Wilder cannot be cultivated. Their bipolar struc- 
ture reminds one of the plague bacillus and this is of 
interest in view of the similarities between typhus fever 
and plague: both diseases are acute, self-limited, blood 
infections; both are associated with subcutaneous hemor- 
rhages; both are apparently insect-borne. It has been 
shown that plague is carried from host to host by the 
flea and recent investigations point strongly to the louse 
as the transmitter of typhus fever. These and other 
theoretical reasons entitle the bodies in question to very 
careful consideration, and the results of further inves- 
tigations are awaited with interest. 

2. I. Prieto describes other phases of the research in the 
Cronica Medica Mexicana, 1910, xiii, 314. 
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DIABETES 


The important and practical of communica- 
tions on the subject of diabetes by Lusk, McLeod, Wood- 
yatt, Pratt and Wallace, which appears in this issue, ia 
worthy of special attention. The papers represent the 
principal lines along which the work on diabetes is being 
advanced. The surveys of the literature will be found to 
be critical, and the commentary to be based on new data 
which represent definite progress worthy of attention. 

Lusk calls attention to the fact that in cases of the 
severest forms of diabetes mellitus or phlorhizin dia- 
betes in which the glycogen deposits in the body have 
become exhausted, the sugar in the urine comes solely 
from protein, provided no starch or sugar is ingested. 
Under these circumstances the total urinary sugar comes 
to bear to the total urinary nitrogen a constant ratio, viz., 
3.65 grams sugar to 1 gram nitrogen. This means that 
about 60 per cent. by weight, i. e., the possible maxi- 
mum, of the protein metabolized has been converted 
into sugar, all of which is then excreted. In another 
place Lusk has called this a “fatal ratio,” as it indicates 
a complete loss of tolerance for sugar and a hopeless 
prognosis. Such a method of making a forecast is sig- 
nificant of what one day will be the rule in medicine. 
In attaching significance to such a ratio it is, of course; 
understood that the ratio must be found steadily on 
successive days, for in cases of no great severity a tran- 
sient accidental ratio of about 3.65 to 1 may be encoun- 
tered during a period in which a heavy discharge of 
sugar from liver glycogen is taking place into the blood. 
“The intensity of diabetes,” says Lusk, “should not be 
determined by the percentage of sugar in the urine, but 
by the relationship between the ingo of sugar (or 
starch) plus the possible maximum of sugar production 
from protein, as compared with the total output of 
sugar,” a relationship which when expressed in the form 
of an equation, as done by Falta, gives his “coefficient 
of excretion.” By means of Falta’s coefficient a total 
absence of sugar tolerance is designated as 100. Milder 
deficiencies of tolerance may be expressed by any whole 
number or fraction between 0 and 100, thus doing for 
diabetes what the sphyg ter does for arterial 
pressure, or the erythrocyte count and hemoglobin esti- 
mate do for the gauging of an anemia. This employ- 
ment of figures for expressing the severity of a diabetes 
will result in a sharper definition or the gradual dis- 
carding of such terms as “mild,” “moderately severe,” 
“severe,” etc., which are now so much employed and 
with different meanings in different localities. And vet 
there are those who still, in referring to diabetes, talk 
about “a 2 per cent. urine,” and in other conditions, 
notably in pregnancy and Bright’s disease, draw con- 
clusions from the percentage of urea, with no regard 
for the total quantities excreted. There are others, too, 
who do indeed estimate the total quantity of sugar or 
of urea, especially the latter, and even of nitrogen and 
other substances, and then diaw conclusions innocent 
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of all knowledge concerning the total amount of protein 
and non-nitrogenous food which the individual has 
eaten and by which the amounts of the substances found 
in the urine are so markedly influenced. By feedirg 
experiments in which he has employed certain simple 
components of the protein molecule, Lusk is in a posi- 
tion to state that the ability of protein to pass over 
into sugar is inherent in certain of the component 
amino-acids and is not due to preformed sugar in the 
protein molecule. 

Woodvatt, working with certain simple sugars, 
some of which may be regarded as the com- 
ponents of the glucose molecule, brings experimental evi- 
dence to show that in the course of the utilization of 
sugar in the body a cleavage of glucose into two molecules 
of triose is an important event. He also shows a sugges- 
tive parallelism between certain oxidations of sugars 
which can be performed in the laboratory and those 
oxidations of sugar in the body which have to do with 
the checking of acidosis—the chemistry of the latter 
process receiving therein its first specific consideration. 

In keeping with a modern tendency to reexamine 
some of the teachings concerning diabetes which have 
been regarded as fixed, McLeod’s detailed study of the 
mechanism of the form of diabetes produced by irrita- 
tion of certain parts of the nervous system is able and 
highly suggestive. In Claude Bernard’s puncture of 
the floor of the fourth ventricle McLeod sees a stimula- 
tion at the center of a reflex arc, the efferent limb of 
which runs in the splanchnics and whose effect is to 
lessen the power of the liver cell to hold its glycogen, 
i. e., to lessen the inhibition which normally keeps gly- 
cogenolysis (or the conversion of glycogen into sugar 
by the action of glycogenase) within its normal limits. 
He believes that the asphyxia glycosurias and certain of 
those caused by organ extracts are ultimately of the 
same mechanism. as the form caused by splanchnic stim- 
ulation. Epinephrin glycosuria he is inclined to regard 
as part and parcel of the well-known action of epi- 
nephrin on the sympathetic autonomic nervous system. 
So in the case of thyroid glycosuria and other experi- 
mental forms McLeod registers a protest against a too 
general tendency to interpret the effect in terms of pan- 
creas inhibition. Even in diabetes mellitus he suggests 
that a deranged glvcogenic function of the liver may 
contribute to the picture in some degree. In this con- 
nection it is interesting to note that Wallace in dogs 
made diabetic by total pancreas extirpation—a condi- 
tion which soon clears the liver of glycogen—sees no 
effect from the use of atropin, whereas Rudisch and 
some others find by its use an amelioration of glycosuria 
in diabetes mellitus. Fluctuations in glycosuria caused 
by such drugs as atropin and opium are greatest in 
cases in which the liver still holds glycogen. 

Pratt’s work on the sugar tolerance of dogs before 
ad after ligation of the pancreatic ducts leads him to 


believe that ligation of the ducts, if thoroughly done, 
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will result in some loss of tolerance for sugar, if not 
in real diabetes, contrary to a general belief. After 
such ligations he fails in some instances to find in the 
atrophic pancreas rest any Langerhans tissue, but only 
connective tissue and remnants of acinus cells and duct 
epithelium. He concludes, from this and other con- 
siderations, that the production of an antidiabetic prin- 
ciple is not confined to island tissue. The problem is 
technically beset with many difficulties. Wallace reit- 
erates what so many have found to be true and what is 
nevertheless so doggedly disregarded by hundreds of 
physicians, that save in certain special situations or 
emergencies there is no drug that is effectively emploved 
in the treatment of diabetes mellitus. 


THE SOCIAL AND LEGAL VALUE OF VITAL STATISTICS 

Physicians, individually and as a class, have long 
realized the value of trustworthy vital statistics as a 
basis of knowledge regarding diseases. Owing to their 
efforts in urging the passage of vital registration laws, 
the general public, members of legislatures and even 
physicians themselves, have largely lost sight of the 


non-medical value of vital statistics. ‘The passage of 


such laws has come to be regarded as a favor to physi- 
cians and as a matter in which the general public has 
little, if amy, concern. Yet the recording of births and 
marriages is of no advantage to physicians as such ; they 
are interested in vital statistics only as these contribute 
to sociologic knowledge. The registration of deaths is 
useful to the medical profession only in affording infor- 
mation regarding the frequency and mortality of dis- 
ease. Hence the interest of the medical profession in 
vital statistics legislation is, at most, entirely imper- 
sonal and altruistic. 

Tie subject, however, should be of the greatest inter- 
est to all citizens, because it is important that every 
individual should be able, if necessary, to produce legal 
evidence of his birth and parentage. It is important 
that records should be made of the time, place, manner 
and cause of death of every human being. Registration 
of vital facts is of the greatest value in determining 
questions involving parentage, legitimacy, inheritance, 
property rights, marriage and divorce—in fact, in most 
of the social or business relations of life. The value of 
proper registration of these essential facts has long been 
recognized by all civilized nations except our own. The 
utter neglect of vital registration by many of our states 
is a constant source of astonishment to visitors from 
other countries. In this connection, an article by Dea- 
con, the statistician of the Kansas State Board of 
Health, is worthy of comment. Our neglect of such fun- 
damental and truly vital matters can be accounted for 
only by the comparative newness of our social organiza- 


EDITORIALS 


"Dee. ff. 1518 
tion. Each state, as it becomes older, and as social rela- 
tions become more complicated, will find it necessary 
to provide some effective means for registering essential 
facts regarding its citizens. It is particularly strange 
that, in the southern states, where the possibility of 
racial admixture is greatest, and where even a suspicion 
of tainted ancestry carries with it the gravest social 
consequences, there has been little effort to make or to 
preserve legal records of birth. ‘The reason for this 
neglect must surely be that the legal and social impor- 
tance of vital statistics registration has never been prop- 
erly brought to the attention of the public leaders in the 
South, for certainly when it is appreciated, these states 
will not delay the adoption and enforcement of appro- 
priate laws on this subject. It is not conducive to 
national pride to know that such countries as New 
South Wales, Tasmania, New Zealand, Ceylon, Jamaica, 
Finland, Roumania, Bulgaria, Japan and Chili are far 
ahead of the United States in the proper registration. 
and preservation of records on vital matters. Still less 
gratifying to our self-eatisfaction is Mr. Deacon’s state- 
ment that the United States in this particular must be 
claseed with Africa and Borneo. 


THE PREVENTION OF INFANT MORTALITY 

The deliberations of the American Association for the 
Study and Prevention of Infant Mortality, the first 
annual session of which was recently held, culminated 
in a series of five resolutions, which, though different in 
subject, are all in harmony with the aims of the asso- 
ciation. 

The first of these resolutions deals with the establish- 
ment of a national department of health, and shows a 
broad conception of the essentials of the movement for 
the prevention of infant mortality. Concerning this 
particular resolution, a report of the meeting’ says 
that Prof. Irving Fisher described the sinister 
commercial influences that are hypocritically ham- 
pering the establishment of a national health depart- 
ment under the pretense of safeguarding “medical free- 
dom,” and showed how such a branch of the federal 
government might become a supremely efficient instru- 
ment in the promotion of all those matters of public 
hygiene and legal enactment on which the reduction of 
infant mortality depends. The association went on 
record as “endorsing the movement for a national 
department of health, in the belief that the establish- 
ment of such a department will lead to great reduction 
in infant mortality, not only through improved regula- 
tion of interstate commerce in milk, infant foods, and 
medicines; but also through wider dissemination of 
informatien on the causces of infant mortality and their 
prevention.” 
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The report of the committee on birth registration, by 
Dr. Cressy L. Wilbur of the Bureau of the Census, 
inspired a resolution endorsing the model law of the 
American Medical Association for the registration of 
births and deaths. This precipitated, incidentally, an 
interesting discussion, led by Dr. W. H. Welch, on the 
midwife question, which resulted in the appointment of 
a committee to formulate a definite policy on this sub- 


ject. 

The third resolution urged on the Secretary of Agri- 
culture the establishment of official standards for milk 
“branded as certified, inspected or pasteurized” and the 
enforcement of such standards in interstate commerce. 

The remaining resolutions related to instruction of 
pupils and teachers in elementary hygiene, eanitation 
and biology in the public and normal schools and in 
colleges, and the need of safeguarding mothers from 
industrial and economic pressure and of instructing 
them in the principles of healthy parenthood and infant 
hygiene 


This is an ambitious program, but it touches the vital 
points in the prevention of infant mortality. 


Current Comment 


READY-MADE MIXTURES 


There is little doubt that the tendency in some quar- 
ters to underestimate the value of drugs in the treat- 
ment of disease is due to the unscientific way in which 
drugs have been used rather than to the lack of efficacy 
of the drugs themselves. No reliable conclusions can 
be deduced regarding the use of drugs unless the admin- 
istrators of such drugs know the exact amounts that 
have been used; in other words, accuracy of dosage is 
essential to scientific therapeutics. In the Pharmacol- 
ogy Department of this issue, one of the reasons 
unscientific prescribing is made clear. There are 
the market tablets containing bismuth, opium 
phenol in varying (alleged) proportions. 
these tablets were originally made by the various manu- 


physicians or, as is more likely, were put 
out by an enterprising firm to catch the physician’s 
fancy makes little difference. The point is, such tab- 
lets are on the market, made by a number of large and 
reputable concerns, and the supposition is that the tab- 
lets are prescribed where definite amounts of bismuth, 
opium and phenol are indicated. Yet careful investi- 
gation extending over two years, made in the Association 
laboratory, proves beyond question that so far as the 
phenol-content of these tablets is concerned, the dosage 
is absolutely unreliable. Whether this unreliability is 
due to the technical difficulties of making such tablets, 
to the lack of care, or even to actual dishonesty on the 
part of the manufacturers, may be open to discussion, 
but it is indisputable that such tablets cannot be 
scientifically prescribed. Not only should physicians 


cease prescribing such products, but self-respecting 
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them or 
mula on 
sition of 


else should 
the label 


ENDOWMENTS FOR MEDICAL EDUCATION 
A few years ago President Eliot aptly stated that 


leges to pursue is not to wait, Micawber-like, for some- 
thing to turn up, but to find out what they need and 
then to go after it. In some instances this may require, 
before starting the campaign for ample financial sup- 
port, an energetic house-cleaning and the 


‘mergers or other changes so that the college will deserve . 


endowment. That this is a wise policy has 
repeatedly shown. The faculty of Drake University 
College of Medicine voted to close the school unless 
conduct the 
As a 

$150,000 was raised in a few weeks’ time. In Colorado 
there were two medical colleges, one of which, being in 
a small city, lacked ample clinical facilities 
other, owing to insufficient finances, lacked ample 
oratory equipment. It was decided to merge 
schools so that the strong points of one could be 
to supplement those of the other. This was done 
the result that one strong college remained in Colorado 
with a unified medical profession back of it. A later 
instance is at Western Reserve University, Cleveland. 
Last June the trustees determined to raise a million 
dollars to endow the medical department, and then set 
about to get it. It is now reported that nearly $700,000 
has been raised. There are numerous localities where 
such successes may be dupli 
take the initiative and make all the improvements pos- 
sible before seeking help elsewhere. The 

first show itself capable of the proper 
entrusted to it and then the funds 


— — 


NEW VIEWS ON WOUND-HEALING 


While the more ambitious dreams of the surgeons of 
the pre-Listerian era in regard to wound-healing have 
been fulfilled, according to Carrel’s article in this issue, 
we have no right to believe that the treatment of wounds 
has reached its ultimate perfection. We content our- 
selves as yet with securing a degree of asepsis, and leave 
to Nature the healing of the wound and the care of cica- 
trization. Carrel believes that we may be able to go 
farther than this and to activate the processes of repair, 
so that wounds which, under our best present methods, 
heal in a few days, may heal in a few hours; that the 
development of methods for the stimulation of the 
growth of epithelial cells, for the inhibition or activa- 
tion of connective-tissue proliferation and the arti- 
ficial production of osteogenesis would greatly improve 
the therapeutics of ulcerations of the skin, and of lesions 
of the peripheral nerves, the bones and many other tis- 
sues. With a view to the development of this new prin- 
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pharmaceutical houses should cease manufacturing 

acknowledge openly that the for- 

not represent the actual compo- 

“the way to get endowment for medicine was to improve 

— 

a 
22 


tegration of tissues. It is a custom of florists to use 
chemicals for the activation or “forcing” of the growth 
and maturation of flowers, aside from the use of 
ordinary fertilizers, heat, etc. Analogous processes 
may be invoked in the growth and repair of tissues. 
Carrel's first article concerns regeneration and cicatri- 
zation of surface wounds, and he deduces from his 
studies certain preliminary principles which are of inter- 
est, and which indicate results of the highest importance 
in wound-healing. 


so clearly that the most reluctant observer must grant 
its existence. This seems to be the case in Rutland, 


the water-supply. 
retribution has followed at once. The managers of 
conventions scheduled to meet in Rutland have changed 
their intentions and the conventions have met in other 
places; a wealthy New Yorker who had land 
and planned a costly residence in Rutland writes to the 
local paper that he cannot carry out his plan unless 
protection of the water-supply is assured; there is now 
talk of damage suits against the city by typhoid victims. 
Altogether the financial aspect of a polluted water-sup- 
ply has become very prominent. The Rutland News is 
driven to remark that “there is no question that Rut- 
land has suffered grievously in a business way during 
the past two years as a result of these annual visitations 
of typhoid. It is simply good common business sense 
that the source of the epidemic be eliminated. Com- 
mercial prudence, if nothing more, ires it.” The 
experience of Rutland may serve to remind city officials, 
who deny the existence of danger from a sewage-pol- 
luted water-supply on the ground that other sources of 
tvphoid fever exist in the community, that water-borne 
tvphoid may be slow in appearing, but that it is likely 
when it does occur to bring more discredit and financial 
loss to a city than typhoid from any other source. 


2 for Sanatorium. The people of Little Rock have 
made a liberal response to the appeal for the establishment 
of a library at the Arkan«as Tuberculosis Sanatorium, Boone- 
ville. More than 100 volumes were donated on the first day of 
the a J. and it is intended that a nent 1 
be established. It is also suggested that magazine su p- 
tions be donated. 


Personal.—Dr. Harry C. Stinson, Little Rock, superintendent 
of the State Hospital for Nervous Diseases, notified the 
Board of Trustees of State Charitable Institutions that he 
would not a t reelection for another term and asked to be 
released teen Sut at the expiration of bis present term of 
olle. Dr. Sterling B. Gammill. Branch, fell from his buygv, 
November 29, 88 three ribs——Dr. L. O. Hunter, 
Branch, has moved to Chismville. a 
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ton, in which damages were ela of the al 
leaving of a in the abdominal cavity after a 


opera 1 n the circuit court is said to have brought 
in a verdict for the plaintiff, damages 
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Mounte, a fortune teller with 

medicine a license, was found guilty and fined 810 

and costs, and paid the fine. Harrouton Shekeriian, Chi- 
with without a | is 


fine was 
H. F. Fairfax a 
license. the defendant. is said to have been found guilty and 
fined $100 


recovered. 
Urge Retention of County Physician.—The new of 
ns m 
Davis be retained y physician on of the 
record which he made in that office, aud expressing the 
hope that political reasons will not cause Dr. removal. 

INDIANA 

—Dr. Louis Severin, Bluffton, health officer of 
Wells County, has resigned to take effect Jan. 1, 1911.——Dr. 
Charles W. z 


the Tippecanoe County jail and 
W 


polis. 
Built Within A The tuberculosis hospital - 
mission, which had in the construction of the State 
Hospital. Rockville, at its meeting, November 30, reported that 


hospital farm during the construction of the building. 
Club Interested in Pure Food.—The Board of Directors of 
the Commercial Club of Indiana has signed a 
favoring the enactment of a federal law regulating the man- 
ufacture and sale of food containers and food put up in food 
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eiple of surgery, Carrel has undertaken some animal ILLINOIS rm 
i ascertain Physicians’ Club Election —At the meeting of the 
— — — sicians’ Club of Monmouth, December 2, Dr. Sherrick 
was elected president, and Dr. Joseph R. Ebersole, secretary. 
Personal. Dr. and Mrs. William A. Haskell, Alton, have — 
to Bermuda for the winter. Dr. James H. Walker, 
Efingham, having passed the required examination, has been 
commissioned captain and assistant surgeon and assigned to 
the Fourth Infantry. 
Verdict Against — 12 the third trial of the case of 
Mrs. Carrie Smith against Dr. Ernest B. Mammen, Blooming- 
State Board Prosecutions.—S. Hirschfeld, a graduate of the 
ee National Medical University, charged with practicing medicine 
FEVER AND BUSINESS $200.— In case of Susannah charged 
7 ing without «renee, and anid to be an offender, the 
Sometimes the connection between excessive typhoid endant is said to have been fined $200 and costs.— In 
fever and the commercial welfare of a town stands out the case a 3. A. — — 1 changed with the — 
Vermont, where typhoid epidemics in 1909 and 1910 
— E 
said to have 
Chicage 
Personal.—Dr. William A. Mann, who has been seriously 
ill with pneumonia, is reported to be convalescent.——Dr. F. 
L. Cornell, intern in Cook County Hospital, has recovered 
from an attack of diphtheria.——Dr. William E. Morgan. who 
was operated on for a is recently, has returned home 
Medical News 
ng applica or - 
ARKANSAS Cation, who will be employed ae soon au appropriation in med 
or maintenance. All applications recommendations 
the tal was const and fin or ; 
with — $100 of the appropriation of $130,000 left to revert 
to the state treasury. committee also reported more than 
81.000 turned into the state - from earnings from the 


the marking of the containers so as 


tion of the pollution of 


the state, and ter power to the board in the 


of the Sou Medical Society was held in 
Fort son, November 17, and the following officers were 
president, Dr. Cl A. Boice, W ; vice- 


Fort Madison, and Smith 
A. Iman, Ottumwa; 


a Force, 
Hen A. Leipziger, 


*ttumwa ; ry 
Mehler, New London. It was decided to 
Washington. 


MARYLAND 
assistant physician at the 


H. Sneavely, 

1 for the Insane, has been 

n at the E«sex County „Over - 
Thomas B. Id, has 


12 
111 
3 7 
— 
Hi 
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. Marshall L. Price, secretary of the State Board of 
Health, will be in charge of 


Standish , Wil A. Fisher and James M. H. 
Rowland. 

MASSACHUSETTS 

tioner Fined.—Jeremiah East 


Many Medical Alvmni.—According to the new di of 


MEDICAL NEWS 


in 
ing on “Native Practice in China.” 
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the a and election of 


ysician Pardoned.—Dr. Ovid M. Paulhaus, Haverhill, sen- 
tenced to state’s prison five years ago for having performed a 
criminal operation which resulted in the death of a Haverhill 
woman, was released November 25, after ha served five 
years of his six and one-half years’ 


NEBRASKA 
Gubernatorial -elect 
made the following appointments: Lincoln 
appointment); p — : min F. 
pathologist, Dr. Lawrence B. r Lincoln; 1 
ntendent, Dr. 1 ; 
Norfolk t, Dr. Andrew 
Omaha ; penitentiary—phy „ Dr. I. 
Amherst. 


Dr. 
222 iber; and delegates to the state medical 
society, Drs. Francis J. Stejakal, Crete, and William 8S. Warder, 
Friend.— Lancaster County Medical „ at its annual 
in December 


many years a medical m 


NEW YORK 
Vetoes Action of Council. — Mayor Fuhrman of Buf - 
fa lo vetoed the recommendations passed both 
of the city council, which were to the effect t the 
committee, which is investigating the necessity of bui 
general city 1 vilion for communicable 
diseases, should visit other cities where such hospitals exist. 
The 


an a daily a 
served, exclusive of the morning 
y, Poland and Italy were the nations most largely 


represented at the camp. 
Low 


3 
F 
2 


of life. was an increase in the number of deaths 
cancer and a decrease in epidemic ses, tuber- 
of the nervous system, diseases of cireu- 
latory system, pneumonia, and bronc 
—Dr. George A. Newton, Freeport, has succeeded 
rman as health . William 


sioner of health of Buffalo. Dr. 


ward to be known as the Dr. Abraham Jacobi Ward. 
Epidemic in East New York.—The outbreak of diphtheria 
„ — ag » New York which was first noted 
® wo w ago has assumed epidemic preportions. 
There are at present about 200 children under surveillance of 
the inspectors. The scarlet fever is of a mild type. 


LV 
Nenn 26 
containers, com graduates in medicine. 
to show the * in dentistry. 
viding Society Election.—At 
also A mee to interest capitalists of the city in building officers of the Somerville Med ey. held Decem A 
sanitary tenement houses for the poorer classes of foreigners. a ee ee ee eer Dr. Robert F. Gil- 
State Health Board Recommendations.—The State Board son, vice-president, and Dr. N. Stephens, secretary- 
of Health, at its meeting, November 26, decided to make the treasurer. 
following recommendations to the General Assembly: medical 
inspection of all public schools; W of the board to 
plans and specifications of all public buildings before con- 
tracts are let; additional legislation to further restrict the 
pollution of streams, giving the board greater power in the 
prevention of such pollution; ter power to the board for 
IOWA 
Emma J. Neal, Cedar Rapids, is 
to be ill with typhoid fever at Mercy. Honpltal, Cedar Rapin, 
——Dr. Irving C. Wood, Logan, is ill in the Clarkson - 
pital, Omaha. 
Small-Pex in Border Town.—The alleged failure of the town 
officers of Bradyville, Page County, to enforce the state quar- 
antine law in face of an epidemic of small-pox, has caused © Society Elections.—Saline County Medical Society held its 
action to be brought by both the Missouri and Iowa state annual meeting in Crete, December 8, and elected the follow- 
officers: president, Dr. Howard W. Quirk, Crete; vice- 
from Missouri. The mayor states that there have been fifty 
cases of small-pox in the town, and that at present there 
are twenty-two cases in eighteen families. 
Southeastern Iowa Meet.— The thirty-fifth annual 
yhew, p t . Wa ’ 
vice-president; Dr. Roy B. Adams, secretary-treasurer; Dr. 
Eduard W. Rowe, censor; and Drs. J. Stanley Welch and 
1 J. Lenhoff, delegates to the state medical association, all 
8 8 mn F. Herrick, of Lincoln. Dr. Francis F. Tucker, 8 of Lincoln, for 
„ and Frank R. China, the meet- 
the next meeting 
id’ State K. 
ngfield State 
hina assistant phy 
brook, N. J.——Dr. 
been appointed physician Allegany County. 
Fever in Troop A. — Dr. Alexius W. McGlannan, 
chief surgeon, Maryland National Guard, has pas now been open for three seasons, 108 days in 1908; 141 
in 1909; and 157 days in 1910. Du this season there was 
- monthly bulletin of the State 
Department of Health for October, reports 10,942 deaths, 
equivalent to an annual mortality of 14.5 per 1000. In 
Baltimore October, ES and in Septem 1010. 15.4. 
1 Hygiene —A ‘ hygie with About 21 per cent. of the deaths occurred the first r 
on conference on ne, an 
exhibit, is to be held in Baltimore about February I. under 
the ~ of the Medical and Chirurgical Faculty of — 
Personal. — Mr. J. Bosley Thomas has been made chemist 
and bacteriologist of the water department.——Dr. Frederick . y, m ns of t rtment 
C. Blanek has been appointed chemist of the city chemical Buffalo, has been appointed chief of the State Department of 
laboratory.——-Dr. H. E. Kelsey has been elected vice-president Health, vice Dr. William A. Howe, made deputy commis- 
of the North Carolina Society of Maryland. — ee pe — — 2 Smith has 
Society Election.—At t meeti retu to alo and resumed practice. Dr. Thomas H. 
II. Medical — December 6. the following Bn McKee, Buffalo, has returned from abroad.——Dr. Alva Le R. 
were elected: president, Dr. Arthur M. Shipley; vice- t, Chapin, Niagara Falls, was seriously injured in a collision 
Dr. Ridgelevy H. Warfield; secretary, Dr. Williaa E. W recently when his automobile was struck by an Erie freight 
treasurer, Dr. William 8. Gardner; censor, Dr. Charles W. train and demolished. 
Larned, and delegates to the Medical and Chi Facult New York City 
Gift to German Hospital and Dispensary.—The trustees of 
this institution have formally accepted the gift of Mrs. Anna 
Woerishoffer of $100,000 to be used to found a children’s 
ve y, Novem . prac- 
ticing medicine without a license and to have been fined $100. 


New York Subscribes Half a Million.—On the eve of the — — afternoon sub- 
annual meeting of the Red Cross Society it is announced that n and After -Care of Charity Cases.” 
York city has completed ite a oned sum, based on . Charles P. Emerson, of Clifton Springs 
ten cents per capita for $2,000,000 endowment Sanitarium, delivered an for + 
of the society. York was the first city to complete Free Treatment or Charity Rates be Inv Before or 
quota, U and Followed up with 1—— 
— !” diseussion was taken up general 
vate died pins fer an open ait room and dict Kitchen on the heads of self-help, investigation, after-care, practicability and 
roof of the two-story pu baths and gymnasium on the A men's 
north side of Carmine street which will cost $6,000. The room Seung 


: 


will te as an open air classroom fifty 
inclined to tuberculosis. of the conference “Community Education” was covsidered 


Dinner to Dr. Weir.—A dinner was given at the Universi Good Health Promoted Improving the 

Club, in New York, December 10, in tion of the half- Habits of the People Th Education.” The 
Nobert F. Weir. nei 
About a hundred were a proportion William Evans missioner of Chicago 

of men who had serv howe under ‘Dr. Wei. 

Among t were . ; Philadelphia 

William L. — William 8. for College At 
silver cup to Dr. Weir. N of Physicians, held December 7, a portrait of Dr. Joseph Pur - 


PENNSYLVANIA Mrs. Susan Pa Parrish was born 2, 
te Ge to Wales.—The - Mar. 11, 1840. 

vania Society for the a 4 — are being 

ä — —„-V— made for the ishment of an -air school for the 

exhibit, to be shown in a uberculosis now 22. with tuber. 

being ized in that comes from culosis, which be under the joint care of Board of 

secretary of the Welsh N ! Education and the — Public Health and Char- 

Edward the Seve the statement that wi more than 100 pupils 

1 the exhibits at the International of Tubercu- and classes will be heard out-of-doors during the whole school 
held in Washington, 1908, that of Pennsylvania term. 


—Dr. 


Personal. 
Conference. — The Western Pennsylvania Public of the State Board of — 


Barton prof 
war beld in Pittsburg, November 29 and 30 and December 1. vice Dr. J. William — — . 
The ing session was addressed by Dr. Sidney E. Goldstein Charles H. Frazier have been nominated to the board of trus - 


Home of 
address being delivered Dr. Richard C. Cabot, nay has 
Remarks — also made representatives of eighteen dis- editor of the Imperial Stereoscopic Anatomy of the Head and 
th t t q ’ 
fi ——The directors of the poor of Chester County: have chosen 


and 
Prevention, How the Curative and tive Work of Hos- Dr. 6 ee oe 
be Promoted and Chester County Hospital fer Insane. 
Interest Point of View, Side by Side with Scientific Profes- GENERAL NEWS 
sional Skill and Material Equipment.” . Mid- 
Boston an address at this session on “Social Service meeting of the American Academy of Medicine was in 


f 
Fa “What are the of State ond 


sentatives of t -five tals and finance was The Prise. The Cartwright valued at 
for the evening bei $500, biennially awarded by the Association of the Alumni 
t Standard or Test Should the Work of Hospitals, the College of Physicians and Surgeons, New York City, will 
Dispensaries and Nursing Agencies be Measured?” and “To be next awarded at the commencement exercises in 
Public Funds?” with an address investigat made by the writer; must be on medical, sur- 
illiam H. Allen. The discussion was taken up under the , or kindred subjects; must ypewritten 
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| 
Health 
On Hospi and Heal Nene 0 ne F Tu yees he OMmmitvee O ‘) 7 
and Their Specific Problems and Needs.” The next session Clark gave a dinner, December 6, in honor of Dr. Franklin H. 
was devoted to the general v xo of “Dispensaries, Their Martin, Chicago. Plans were arranged for a clinical meeting 
Places and Function, Methods Cooperation Among Them, of the Physicians of North America in this city in November, 
Their Opportunities and Responsibilities for Affecti the 1911, one similar to that held recently in Chicago. Dr. 
— — of December 1, under the presidency of Dr. Charles 8. 
ommissioner 0 he 
—— — Ag me — 8 1 Wis. The conference dealt with the socio 
address illustra stereopticon views logic influences of hospitals and dispensaries. 
“How Pennsylvania Fights Tuberculosis by Improving the Personal.—Dr. Wilfred T. Grenfell of Labrador, has bee 
Homes, Occupations and Habits of the Tubereular.” Nursing 
was the general of the morning session on Wednesda visiting in Charleston, S. C., on his way to the north from 
with the theme “How Should Nurses be Enlisted, Selected, F'0rida——-Dr. Hamilton P. Jones, New Orleans, food commis- 
Dispensaries and Pri 
— = po Fae 2. was by Miss Nutting, elected grand regent of the Kappa Psi Fraternity. 
Johns Hepkine University. Dr. Henry M. Hurd, superintend- Journals Consolidate—The Southern Medical Journal has 
ent of Johns Hopkins Hospital, opened the discussion on hos- consolidated with the Gulf States Journal of Medicine and Sur- 
ital cooperation by an address on “To What Extent is it erz. The editorial office will be Suite 905 Van Antwerp 
esirable and Practicable to Develop Means and Habits of Building, Mobile. The editor-in-chief is Dr. Seale Harris, and 
Cosparation Among the Henpitals te the Purchase of Supplies, the managing editor, Dr. 8 A. Moody, both of Mobile. 
Relations with Employees, Admission of Charity Cases, Publica - The te editors are Drs. John A. Witherspoon, William 
tion of Needs Encountered and Work Accomplished inthe Hold- D. Haggard, Worcester A. Bryan, William Litterer and James 
ing of Conferences as to Common Problems and in Any Other Ap- M. King, all of Nashville, Tenn. The journal will be conducted 
ropriate Ways,” followed by five-minute remarks from repre- on the same high-class lines as before. 
morning session of the third day, “Children’s Agen- sealed envelope similarly marked, containing the name and 


Other Deaths in the Profession Abroad. H. 
urgeon-general of the Danish army, died November 12, 
72, from cancer of the rectum. Since his — — in 1 
as chief of the medical rtment, it has made 

under his initiative —— 


the heart, aged 66. He founded about 188 the 
Revue Clinique et . and later the Journal des 


Death of Mosso.—The leadi 


own work was published also in Virchow’s Archiv, 
his monogra — A* on the circulation, 1 1 
functions — 2 are 
“Fatigue,” “T ture the and “Man in the 
Alps. was ong senator, and for his advocacy 
of 2 was called apostle ‘of physical —— 
He was also instrumental in founding the te Olen inter 
national institute for nature study a 
Cholera.—No cases of cholera have been 


288 cases with 139 deaths by October 


CANADA 

tives, Weston, was totally destroyed by fire, December 
with a loss of $1 — e 

ualty. 

bill was introduced into parliament, 
ita puniahab le offense — 

manufacture of opium 

on Royal Dr. J. George Adami, 

on the steame George, there is no reason for 
3 harmless in cold 

rty-seven steerage passengers have been 
released from detention and sent to their respective destins 


Two Canadian Periodicals Unite.—The of the 
Montreal Medical Journal into the Canadian M Journal, 
the official of the Canadian Medical Association, which 

these columns October 1, is accomplished. 
With the December issue, the Montreal Medical Journal ceased 
to exist as a separate publication. The first issue under the 
new — will appear in January under the editorial 
management of Dr. Andrew MacPhail, Montreal. 

Seciety Elections.—The Winni (Man.) Clinical — 
has elected the a pe president, Dr. James G. 
Munroe; vice-president, Dr. Julius E. Lehmann; secretary, Dr. 
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Oscar C. Dorman; treasurer, Dr. Ra S. Brown, and 
executive committee, Drs. John H. , W. H. Reilly and 
Fred A. Young.——The following territorial bers of the 


Hospital Notes. The Saskatchewan government has 
to locate the new ncial for the insane at Battle- 
ford, and has voted $100,000 for the purpose. The land 
been secured and building operations will begin in the 
——Guelph, Ont., is to have a tuberculosis hospital. 
children’s hospital is to be erected in Hamilton.——A tubercu- 
losis sanatorium is to be installed at Windsor on the old Iler 
homestead.——- Mrs. Jordan of Boston, Mass., has informed the 
New Brunswick government of her intention to present 
rty at River Glade, consisting of 700 acres with a la 
ree-story house and several other ee Se 
a to the government to be used as a tu 


Personal.—Dr. Murray Maclaren, St. John, N. re- 
turned from abroad. — Dr. H L. Dickey, Van Anda, B. C., 
has removed to Honolulu, H. T.——Dr. Everind A. Kirk 
Halifax, is convalescent after severe illness.——Dr 


Bay, N. S., has been appointed senior surgeon 

Canadian Naval Service——Dr. Bruce Hill, Winnipeg, who 

sued the Winnipeg Electric Railway Company for damages for 

— has been a $2 
costs. 


LONDON LETTER 
(From Our Reguler Correspondent) 
Lonvon, Dee. 3, 1910. 


Quackery and Nostrums in Great Britain 
There are oS the ment will abandon the indif- 


ference which country an unrestricted ha 
hunting-ground quacks and nost rum exploiters. 

rument sent forms to the 1,600 health officers of the 
inviting their opinion on “whether the prac- 

ine and surgery by unqualified persons is assum- 

ing la p ions and as to the effect 
the public hea h.” The result is embodied in a 
unqualified practice, though such t have expected 
from the profusion of advertisements of quack remedies 
“specialists.” The increase seems to be most marked in la 
centers of population, but curiously, quackery a 
flourish less in London than in province 4 
extensive form of unqualified practice is preseribi 
macists, which is practically universal. They conata 
scribe for minor ailments or what are — to | be 
The poor are particularly fond of resorting to t 8 
it costs less than going to a doctor. In some districts a 


rged or otherwise treated for several days by a 
of the skin, the eye, and venereal diseases are 
treated by pha „ who often also undertake dent 
sell the latter only when 


ly 
, compared to pharmacists, is that they cannot 
are numerous and rapidly increasing in the 


patients—a thing seldom done pharmacists. 
”" are extensively in vogue in some 2 2 
cially in mining districts, and some of the large ly 


their certificates as equivalent to that 
the more fantastic sorts of quackery 
is increasing in several northern towns. 


societies even 


of ian. 
Science” 


Votums LV 
NumBer 26 
address of the author. The payment of the —— money to 
the successful essayist will be made on his filing with the 
treasurer of the association a printed copy of the essay. 
Essays in competition must be sent to Dr. Henry E. Hale, ta edical Counci ve ne : 
secretary of the Association, 770 West End Avenue, New Cruickshank, Windsor; Albert B. Welford, Woodstock; Alex- 
— York City, on or before April 1, 1911. ander D. Stewart, Fort William, and Thomas W. G. Young, 
Peterboro. 
FOREIGN NEWS 
ub, 
ged 
902 
the 
o. essor “ at the university of Turin, 
died November 24, aged 64 years. He founded the Archives 
Italiennes de Biologie in 1882 to present in French the results 
Insane to the Coburg institution. Dr. Edmund E. King, 
Toronto, has been reelected a member of the Ontario Medical 
Council for East Toronto.——Dr. David J. Dunn has been 
appointed school health officer of Edmonton, Alta.——Drs. 
Pierre A. Valois and Joseph A. Beaudouin have been 1 — 
eivie health officers of Lachine, P. Q.——Dr. Bruce L. Riordan, 
chief surgeon of the Grand Trunk Railway, Toronto, is seri- 
sanitary authorities since last June from Spain, Portugal and 
some of the South American countries; nearly every other 
— 4 however, has had cases either in ships in the harbor 
or on land, but except in the endemic foci no serious epidemic 
has developed — — — were threatening in Italy 
for a time. Naples 329 cases, with 131 deaths between 
September 25 and November 8, but no new cases have been 
reported from Naples since November 16 and vessels are 
resuming their schedules. Fourteen provinces of Italy are 
now infected with cholera, the total number of cases outside 
of Naples in the six weeks ending November 16, amounting 
to 536 with 234 deaths, but only forty-four cases were 
reported throughout the kingdom during the following week 
and none in oe or Rome. No cases have been reported 
at any time north of Rome and only a few cases have occurred 
there. In Russia the number of officially reported cases by 
November 19 had reached 213,941, with 99,882 deaths. In the 
countries immediately adjoining Russia to the west the occa- 
sional imported contagion is speedily stamped out and no 
serious trouble has resulted, alt h Hungary had recorded 
— — 15. 
mue 
istry, 
they 
own 
rations if ible, for the profit on their sale is much 
— Next come with 
no pharmaceutical qualification whatever, who sell herbs and 
tions. other drugs 
suffer under 
isons. T 
— manufacturing towns of Lancashire and Yorkshire. As 
they have no legal status they are more reckless than pharma- 
cists. T treat all sorts of diseases, and even visit 
— 
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Marriages anatomic was due, in a measure, 

Cuantzs Pros, M. D., Guadaloupe, Cal., to Miss Eloise Moore t. Entering into 

of Willows, Cal., November 24. surgery at the beginning of the antiseptic period, he quickly 
mond over, M.D., to Miss Helen M. Alex- uired a mastery of the details of the method. 

ander, both of Philade 30. . Munro will best be n for hie s clinic at 


125 


— 
* 


Jon C. Da Costa, 1834-1910 


Sciences, Boston ety for Medical Improvement, American 
Academy of Medicine, Southern 


the simplicity and clearness of his 


the Carney Hospital which was instituted 1903. The 
establishment of this clinic which carried with it responsibility 
for the entire su 1 service of the hospital, was an im- 

ant event, as 


be established in New England. The clinic, Dr. 
‘Munro’s guidance, quickly acquired a high rank among the 
of the surgical clinics 


1 clinics in country, and, 
in New England, was among the bes 
frequently visited. His work there served a most useful pur- 


pose in various ways. It demonstrated the bility of doing 
satisfactory 2 successful in its res with simplicity 
of plant and tec and with a minimum of red tape. In its 


uction, it had to do with and reached not so much the 
te in medicine as the general practitioner, 
surgical field, the visitor in search of sensible 
ideas and their a tion in the field of At this 
clinie true charity to the deserving poor was 


F 


242 
22 


ut 
111 


= +P 212 


abroa 


Joux C. Munmo, 1858-1910 
spoke, simply 
clearly, and was always conservative and modest in stat- 


FTE 
133 


judgmen both. 
of all 
charm His influe 
stimulating. A hard wor 
ted younger men to action and his hand 


naturally undemonstrative and retiring, he 
1 and devoted friend, and the place he occupied in the 
ections of the many who knew a 
will not be filled. 
J 


3 


MER „ Marshall, iss Frances 
McClure of Houstonia, Mo., November 23. 
Emu E. Nussiz, M. D., Chippewa Falls, Wis., to Mrs. Jessie 
Pottle Cox of St. Paul, Minn., December 7. 
James Kee_ey Evernart, M.D., Pittsburg, Pa., to Miss 
Susan B. Thorley of Harrisburg, Pa., October 22. 
Tuomas B. Covu.ter, M.D., Chickasha, Okla., to Miss Hor- 
tense B. Rose, Avondale, Cincinnati, November 28. 
cha Cummings M.D. Harvard Medical School, Bos- 
* 1885; died Ay yt in Boston, December 6, from 
recurrent cancer, for which operation had been performed 
three years be- wide-spread 
fore, — abuse of the 
A klin charity of the 
medal scholar 
and graduate sion 
of the Boston 
Latin School 
Dr. Munro en- 
tered Harvard 
University in 
1877, graduated 
in 1881, and re- 
ceived the M.D. 
degree from 
Harvard Medi- 
cal School four 
years later. Es- 
tablishing him- 
„ he s 
in * 
in the 0 | 
associated contributions to 
the Harvard the literature 
Medical School of surgery were 
as assistant in numerous and 
anatomy from 4 on a variety of 
assistant dem- 
— onstrator of 
* 1893 to 1894; assistant in clinical surgery 
from 1 to 1895; instructor in surgery, 1896 to 1902, and pert. His «6 as a surgeon was owledgec 
lecturer in surgery, 1903 to 1905. He was keenly interested ck of it, however, and revealed to but few, were qual- 
in the development of surgery toward which his work was ities of mind and heart that deserve more admiration than 
a great contribution. He was surgeon at the Boston City his skill and made the man even greater than the 12 
U 1893 to 1903; consulting surgeon, St. Luke’s Home, Fearless yo in all things, staunch loyalty to his 
1901; special consulting — — Hospital, 1902; con- and to his friends, straightforwardness in his actions, simplicity 
sulting surgeon, Framingham A 1905; surgeon to and cleanliness of life, and modesty as to his self and 
* ar Hospital, 1891 1896; and surgeon-in- achievements were strong characteristics of John 
chief, Carney Hospital since June, 1903. He was a member Keen in his observation of men and their met 
of the American Medical Association and chairman of the always charita 
Section on Surgery in 1909; Association of American Anat- 
omists, American — — Society, Clinical Surgical Society, 
of which he was “ nt in 1905; Boston i of Medical 
Association, an omg 2 member of the Vermont Medical 
Society, the Canadian Medical Association, and the Phila- 
— Academy of Surgery. 
Munro belonged to the group of surgeons who went 
apprenticeship in anatomy as a preparation 
ill in dissection, and for adelphia, died at his home, December 6, from pneumonia 
demonstration. To this complicated by arteriosclerosis, aged 76. As a young man, 


Medieal College 
of Erwinton, 8. C.; cor- 
ristian Church 


years as visiting Spee to Jefferson 
Jiospital, and on retirement several years 
«meritus gynecologist. He was visiting phy 


nt of the * Obstetrical Society, 


Onedia 7: of 
rer — the Utica State Hospital, and 
York Central Railroad Company; 

1 home, November 28, from strangulation, 
Nock had — ill — — for several 
believed that w mentally irresponsible, 

lealth, he committed suicide. 


Sr 


John Frederick Haller, M.D. 
1888; a member of the oe rag 
York; consulting gynecologist to Jamaica ; visiting 
physician to the Bushwiek tal for mero examining 
physician of the — 4 — Charities f ; 
of the organizers of the Swedish Hospital; a — of — 
teers d the h- American War, attached to the 
Tenth C. S. Cavalry; 8 
3, from pneumonia, 

Abram 


Hospitals; 
of in the Post-Graduate Medical 1 died 
at his home in New York City, October 13, from diabetes, 
aged 49. 


ulius Poblman, M.D. University of Buffalo, N. Y., 1883; 
scar a Medical Society of the State of New York; 


irector ; siology in 
from 1883 to 1886, and from 1 until 1896, profeseor of 


HK. elected gen- 
eral secreta the German Society of Naturalists in 1888; 
4 Buffale, 


at his in December 6, aged 68. 
Josiah and, M.D. Dartmouth Mediea! School, 
Hanover, N. H., 1880; a member of the New, Hampshire 


ter of the beard of health for four years; a member of the 
and 1909; died at his home in Nashua, November 28, from 


abscess of the liver, aged 54. 


Franklin Haskins, 
of La Junta, Colo.; formerly a member 
Association; a veteran of the Civil 
for many years of the school board of Alamosa 


1873; 


; a member of the city council of Charlottetown, 
once mayor of the city; a member of the staff of the Char- 
lottetown Hospital; in that institution, June 5, from 
mastoid disease, aged 44 

William McAf ce Hanna, M.D. University of Louisville, 1802; 
of Henderson, Ky. .; assistant surgeon of Colonel Basil Duke’s 
ment, C. S. A., during the Civil War; formerly a member 
the American Medical Association; for several years a 
member of the Henderson Board of Health; died in Letcher’s 
November 28, from cerebral hemorrhage, 


tal, 
73. 


eary in the U. S. Marine-Hospital Service; later a tioner 
of Billerica, and ntendent of Winchester Hall; 
died at his home in Boston, Oct. 22, 1909, aged 66. (Bu) 


nd of Chicago; attending physician to St. 

Joseph’s Hospital, and the Daily News Sanitarium for Babies; 
died suddenly while making his rounds in St. ’s Hos- 
pital, Chicago, December 8, from rt disease, 54. 


ver A. Harrison, M.D. University of Louisville, Ky., 1882; 


a member of the Mississippi State ical Association; local 
surgeon for the Queen and Crescent System; who had been 
incapacitated active service since last winter when he 


from 
fell on the ice, fracturing his right femur; died at his home 
in Meridian, December 3, aged 65. 

Montraville McHenry, M.D. University of Vermont, Bur- 


John H. King, M.D. U of Wooster, Cleveland. 1872; 
formerly of Butler and „ and a member of 
the city council and school board of the latter ; died, 
26, near his home at Howseville, from injuries and 
Benjamin Williams, M.D. Medical School of Maine, Bruns- 
wick, 1864; Maine Volunteer 
Infantry d ; later state commander 
of the Gra ; twice mayor of Rock- 
land, Me.; ember 27, aged 75. 
Francis omeopathic Med- 
ical College, New York a member of the staff of 
— ＋ ; died at his home in Newark, N. J., 
29, from cerebral hemorrhage, aged 48. 
Patrick 
Louis, 1878; 
a resident o 


September 12, during an injection of 
for an infected operation wound, aged 36 


of Ocean 
Hospital, Philadelphia, November * after an operation for 
the removal of gall- stones. aged 55 


lege of Ph 


the 
1 died at his home in November 
Harold B. Marchant, M.D. 
1910; of Victoria, B. C.; died at the Hospital, 
November 17, from injuries received while leaving the Bri- 
tannia Mine, Howe Sound, the day before, aged 28. 
ee ee University of Louisville, 1866; of Win- 
chester, Ky.; for many years president of the Citizens National 
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DaCosta was a civil engineer, and was a member of the Clarence W. M.D. 
taff of engineers of the St. Paul and Duluth Railroad for South Careline, Cansei 
: bout — years. At the oe of 40 he took the study responding secretary and 
of medicine in Jefferson Medical College, and 2 from of South Carolina for twenty-two ; war en as a 
i :at institution in 1878. planter and physician; died at the — his brother in 
Immediately following his graduation, Dr. Da Costa Allendale, November 23, from nephritis, aged 53. nal 
Jecame instructor in his alma ter and was then made William Allen Hubbard, M.D. Eclectic Medical College of 
cemonstrator of obstetrics. He sorted for more than — — Pennsylvania, Philadelphia, 1876; formerly hospital steward 
ege 
ade 
the 
| St. 
Agnes Hospital. H Julien E Hequembeu i 
- * , . rg, M.D. Rush Medical College, 1882; 
Association, preside of Chicago; a member of the American Medical ——— 
ond a fellow of the 
Thomas Gill Nock, M.D. Syracuse (N. Y.) University, 1883; 
formerly a member of the American Medical Association; a 
»iember of the Medical Association of New York and New 
Tingland Railway Surgeons; Society of the State of New 
Work; mayor of Rome in 1904 and 1905, and for six years 
„ member of the fire and ice commissioners; three terms 
beard of man- 
8 
f 
aged 
from the Columbia County Medical Society at the 1910 meet- 
ing; sled at his home in Benton, December 1, from cerebral 
hemorrhage, aged 74. 
New York City, 1884; a member of the American Medical 
Association, New York Academy of Medicine, and New York 
Obstetrical Society, — 22 
Medical a visiting to the New York 
formerly assistant in the Museum of Natural = = 
of the Anna State Hospital; died at his home in East St. 
Louis, November 21, from pneumonia, aged 58. 
Andrew Jackson Sibley, M.D. University of Tennessee, 
Nashville 1894; a member of the State Medical Association 
of Texas; one of the board of censors of the Seventh Councilor 
Distriet Medical ; died at his home in Creedmoor, 
Medical Society, and a member of the the Nashua June 29, from cerebral „aged 45. ' 
Wear F. M.D. Southwestern Homeopathic Med - 
ical College — Ky., 1899; a member of the American 
Medical Association; died at his home in Henderson, Ky., 
— — 
ical College, James J. McKone, M.D. Bellevue Medical Col 1887 ; 
f the American à ‘member of the American Medical — 4 . to 
— Hospital, Tacoma; acting assistant 2 U. 
Colo.; divisi of the Denver and Rio Grande Rail. n died in 1 in Tacoma, 
road at Alamosa; and consulting surgeon to the Santa Fe . Tedd, M5 Jeff et Si. College, 1880; 
a La Junta; died in Washington, D. C., October 4, one 3 a — 
Frederick Francis Kelly, M.D. New York University, New 
York City, 1888; a member of the Prince Edward Island 
Medical, Maritime Medical, and Canadian Medical Associa- Joe! Hill, M.D. CollEMysicians and § " Balti- 


Perry Bennett, ’ 
Louis, 1844 or 1845; a well known 
of Daviess County, Ky.; died at 
Utica, October 29, from senile debility, aged 87. 


home of his son in 


Arnold (years of practice, 
of Indian Territory; a veteran 
near Henderson 


Thomas Rhoades Austin, M.D. Eclectic Medical Institute, 
1877; a veteran of the Civil War; died at his 
home near Neosho, Mo., November 12, from paresis, aged 69. 
ohn Henry Bass, M.D. Louisville, 1859; surgeon in the 
. the Civil War; died at his home 
in Abilene, Tex., November 14, from tuberculosis, aged 71. 


Jobn E. McCune, M.D. Ohio, about 1850; died at the home 
of bis niece in Plain City, from senile 
debility, aged 84. 


readers will remember, was exposed by the Association chemists 
in Tue Journnat, May 21, 1910, p. 1704. Anadol is one of 
those vicious mixtures which physicians are asked to pre- 
seribe, and which contain the dangerous, though if rightly used 
valuable, drug, acetanilid; yet there is no statement in the 
advertising matter or on the label to indicate its actual com- 


depend 
promoters. But this action of the government will certainly 
put an end to this product, so far, at least, as interstate com- 
merce is concerned. 


by 
72.65 per cent. down to 12.66 per cent. of the amount the 
tablets were claimed to contain. In discussing this discrepancy 
questions may be asked: 1. Are these supposedly 
firms deliberately selling these products below 
standard? 2. Are these firms unable to determine the quality 
of their product? 3. Do these firms merely neglect to deter- 
mine the composition of the finished product? In other words 


—— — — — — 
1908 151% 1908 1910 1908 1910 
Hance Bros. & 
White ...... 8.45 8.19 185 2.80 21.89 3419 + 12.30 
W. 8. Merrell 
Chem. Co... 6.30 691 3.08 3.98 48.89 5759 + 8.70 
H. K. Mulford 
88 1.72 1.70 090 1.08 52.34 63.53 + 11.19 
Davis 
4 —uI—ͤ— 2 6.08 5.42 — 2.54 70.23 46.86 — 23.37 
Sharp & Dohme 8.41 849 6.11 443 72.465 53.39 — 19.26 
F. Stearns & 
. 7.27 7.31 1.93 1.74 2655 23.17 — 3.38 
Truax, Greene 
e... 10.03 10.00 136 2.81 13.69 28.00 + 14.40 
K. Wampole 
N . 8.98 880 3.49 4.73 39.31 53.75 + 14.44 
W. R. Warner & 
Ken ceete 12.08 12.15 153 1.49 1266 1227 — 0.39 


1. These figures were calculated ‘from the claimed 
tent of each tablet and the average weight of the tablets found. 


2. These figures were calculated from the percentage of phenol 
claimed (Column 1) and the percentage found (Column 2). 

From the above results it is seen that at the present time 
the phenol-content of the tablet now ranges from a maximum 
of 63.53 per cent. down to a minimum of 12.27 per cent. of 


American Medical Associatloa,” 28." 


* For method of 
Chemical Laboratory of 


— LY | PHARMACOLOGY 2169 
Bank in that city, died-ot- the Boown-Procteria Hotel, Win- raow Cwemicat Lasonatoay oF Ausettan 
chester, October 27, from angina pectoris, aged 71. MepicaL Association) 
niversity, St. 
nd n TABLETS OF BISMUTH, OPIUM AND PHENOL 
A Second Examination Which Mlustrates the Limitations of 
n G. Cannon, M.D. Louisville; a veteran of the Mex- Tablet Compounding 
can War; at one time a circuit rider in sout rn Ken- 
tucky; for ten years a resident of Nome, Alaska; died in that W. A. Puckner and W. S. Hilpert 
piace, + f More than two years ago the examination of tablets of 
Bg Bh omy of bismuth, opium and phenol was taken up in the Association 
. . laboratory to determine the reliability of pharmaceutical 
the Civil War; la., difficult to 
— — — — in Tue 
Samuel A. Huffman, M.D. St. Louis College of Physicians ews _ — 
and Surxeon- 1996: formerly president of the — JOURNAL, July 25, 1908, p- 330, showed that the tablets sold 
County (II.) Medical Society; died at his home in St. Louis, 
November 24, from heart disease. 
nati, 1876; of Cal.; formerly of oa Sun, Ind.; 
died at the home of his nephew in Modesto, 1, 
from heart disease, aged 64. 
Jobs M. Sweesy, M.D. Cincinnati College of Medicine and 
Surgery, 1860; of Cross Plains. Ind.; died in the Madison 
Sanitarium, Versailles, Ind., November 29, from senile are these firms dishonest, incompetent, or merely negligent? 
dementia, aged 81. Considering the standing of the firms named in the report 
Charles Butler Stiles, M.D. University of Edinburgh, 1887; one would hesitate to say that these discrepancies were due 
died at his home in Hillview, N. V., November 19, from either to d'shonesty or to incompetence and would be inclined 
injuries received from a fall over a steep embankment, to take the more charitable view of negligence. 
aged 49. Two years having elapsed and the report of the laboratory 
| Everett Grover Cleveland Snyder, M.D. University of Louis- having been given the widest publicity, it would seem that 
ville, 1910; an intern in St. Vincent’s infirmary, Little Rock, it these firms were ignorant of the real composition of their 
4 * in that institution, October 17, from typhoid fever, product at the time the examination was made and published, 
a they would by this time have had ample opportunity to 
George Frederick Emery, M.D. Queens ee: r — correct the matter, and either to have brought the products 
Ont., 1889; an eye. ear. nose and throat sp — Ottawa ; up to the claim or else to have discontinued their sale. 

To determine whether the discrepancies pointed out in the 
report referred to could be ascribed to ignorance and whether 
the firms had made any effort to improve the quality of 
the products, specimens of these tablets as sold by each of 
the firms concerned in the first report were again purchased 
from one of the large wholesale drug houses and their phenol 
content again determined.“ The following table gives the 

F. Emile Gilbert, M.D. Laval University, Quebec, 1900; a t of this examination; 
member of the Société Médicale de Quebec; died at his home * — 
in Fraserville, Que., October 15, from pneumonia, aged 36. 228 2 1 Soe = 

Albert E. Auringer, M.D. Hahnemann Medical College. Chi- Ar FY aa 23 — 
cago, 1888; of Mendota, II.: died December 4, while making . 4... 233. 72 12 3 
a professional call, from cerebral hemorrhage, aged 53. 13 Se “258 

883 E 1 pret 
: ANADOL MISBRANDED ? 

The United States District Attorney in Chicago has filed 
information against C. G. Wheeler of the Wheeler Chemical 
Works, Chicago, for misbranding “Anadol.” This nostrum, our 
position. Happily such preparations are gradually becoming : 
extinct, and the Council om Pharmacy and Chemistry, . 
Chemical Laboratory of the American Medical Association 
are to be credited, in great part at least, for this change in 
conditions. Of course, our exposé of this nostrum did not 
prevent its being advertised to, and prescribed by, those physi- ' 


QUERIES AND 


the amount of phenol claimed, the H. K. Mulford Co., appears 
to have considered the past report. The trade package now 
bears the following legend: “The amount of phenol in this 
tablet on account of its volatile nature is approximate.” It 
would seem then, that, of the three alternatives s 
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amount 
found ia 


represent 
tablets. 


Solid black portions 


1708030000 


II. K. Wampole 4 C 


W. R. Warner 4 Co..... © 
chart 


will believe for a moment that they deliberately used 
cient amount of drug for the sake of saving a few 
cents in the manufacture of these tablets. We w 
inclined to take the view that these firms have little respect 
for physicians who use such x mixtures; that, though 

ucing, as a general rule, reliable and honest medicines 
they believe that in the case of products such as these, scien- 
tifie accuracy is a waste of time. Perhaps they are right. 
At least, this should serve as a lesson to physicians who are 
inclined to use complex, ready-made formulas of this kind 
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Correspondence 


Priority in a Method of Prevention of Perforation in Sub- 
mucous Resection 


To the Editor:—Nihil nocum sub sole! 
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Jour. A. M. A. 
2170 1 Dec. N. 1916 
that claimed on the label. The products of some of the 
firms have improved somewhat, while the products of others 
are worse than they were two years ago. On the whole, it 
out being greatly concerned as to their composition. But - 
one firm, whose product contains nearly two-thirds (%) of en § in to-day’s mail 
I received Tux Joana of November 19 containing (p. 1735) 
an article of mine entitled “An Original Method for Prevention 
of Perforation in Submucous Resection.” In the same mail I 
received, from its author, Dr. William R. Murray of Mi:me- 
apolis, a reprint of an article from the St. Paul Medical Journal 
the one ascribing this discrepancy to negligence must be dis- of January, 1907, on “The Submucous Resection of the Nasal 
carded and the profession must decide whether it is to be 
attributed to incompetence or dishonesty. I find this marked paragraph: “For this ry oe 
a 
Eprroriat Note:—The findings of the Association chemists perichon- 
are not creditable to the pharmaceutical manufacturers con- it. in order 
cerned. The question asked is a serious one. Regarding at any such 
least most of the firms the charge of incompetence would 
hardly hold, since they employ chemists who are men of made in 
standing and are known to be entirely competent to control absolutely 
the manufacture of their products. To say that pe worked out 
are dishonest in the matter is a serious charge and practically the same principle in 1907. Now that he has so 
ne kindly and promptly brought his article to my attention, I 
l gladly avail myself of this opportunity of giving him due 
15 2 eredit for priority. M. Netson, M. D., 
| Colon Hospital, Cristobal, C. Z. 
112 
Name of firm. 3 | 
ii iit: Thankegiving Celebration of American Physicians in Vienna 58 
ey 2 8 To the Editor. Many of the American physicians studying 191 
7 * in Vienna decided to celebrate Thanksgiving Day in a befitting 
manner. Semmering with ite beautiful surroundings offered 
Hance Bros. & White... © @) them the greatest attraction and the Pension Alpenheim was 
1 secured for this festive occasion. Among those present were: 
J. J. Durand, Atlantic „N. J. 
artes A. N. u. 
W. S. Merrell Chem. Ca © 2 
E. C. Dalton, Valdes, Alaska. 
u. Kk. Mulford Co. 
Milton A. Shienker, New Orleans. 
rds, Toronto, Canada. 
Parke, Davis & Co.:... & „ Clinton, lowa. 
. Barber, 
Chicago, III. 
Sharp 4 Dohme © & wars, Mobile, Ala. 
— 
D. of the Associa Queries and Minor Notes 
in a graphic form and 
aims made for the tablets the actua — “tag 
— — the phenol-content. In the first col * — ay 
the phenol content claimed by the manufacturer; in omitted, on request. 
column is shown the actual phenol-content found in 
purchased in 1908, while the third column represents TREATMENT OF ACIDOSIS—CASOID FLOUR 
content as found in the tablets purchased in 1910. To the Editor:—1. Is the of acetone and diacetic acid in 
) the urine an infallible of severe acidosis? What do think 
of the following 
died of diabet 
ago. The patient was 5 
never put on a strict 
— 
Sodium | nitroprussid test f for acetone str 
and was not easily 
— * I put her on F es test diet 
the acetone and diacetic acid, although her 
snd vigorous. 
hea 
and persuade them to write individual prescriptions whose 22 = 
correct compounding by competent pharmacists may be (40 p ins cheat G48 
depended on amount bas ranged from 48 to 65 ounces; specific gravity never 
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intravenous injection, Alt injects at least 0.3 to 0.4 or 0.5 gm.; 
some give still larger doses, 0.7 to 0.8 g. m. The intravenous injec- 
tion can be repeated after two or three weeks, according to 
the need of the case, if the curative effect of the first injec- 
tion is not complete and the Wassermann reaction is still 
positive. So far, indications of a hypersusceptibility have 
not appeared, although in many instances intravenous injec- 
tions have been employed two, three, four or five times. Ehr- 
lich says that the reports that have reached him indicate that 


the fact that this method will meet certain technical difficulties 
in ordinary practice; still it is important in the interest of 
patients to secure at once the most treatment. The 


3 


erally occurs in robust young They 
treated with at least 0.5 intravenously. In add 
be advisable, in the interest of actual sterilization, 
an energetic local treatment, extirpation, cauterization or 
of the other methods used. 2. In diseases of the 

nervous system and the circulatory apparatus, so far 
are really suited to treatment, the greatest caution is 
and small doses, 0.2 to 0.4, should be used; 
these cases the intravenous method does not deserve the 
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THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI- 
ZATION, POSTGRADUATE WORK, CONTRACT 
FEES, LEGISLATION, ETC. 


INSURANCE 


y recorded and tabulated vital statistics as a means 


importance to the lawyer, the business man and the average 

citizen as it is to the sanitarian. Mr. Deacon lays special 

emphasis on the necessity of presenting the facts brought out 

by registration of vital statistics to the attention of the 

says: 


“It has been said that vital statistics can make disease 
centers as obvious and as offensive as the smoking nuisance. 
They will not do this, however, unless they are advertised. 
The compilation of vital statistics as a matter of history is 
worse than useless and does 


in the cam against disease. 
publication of vital statistics is of 
well In internationa 


MEDICAL ECONOMICS 


out 
t statistical officers are usually under the of - 
state or city boards of health and that, for this reason, the 
legal and social importance of vital statistics has been lost 
sight of, Mr. Deacon says: 


3. Burial or removal permits are essential to the enforce- 


i 


for the establishment 


i? 

fi 


“Kansas, Kansas! my 
Nene said: A land 


8 of winding streams, where you have but 
to tickle the soil to make it laugh a harvest. A land dotted 


prop 
= sleek cattle, of strong ha women, 
of ng babies, of homely, rugged men. A land where 
no one dies except accident 
— 1 cannot afford to pay 
ister t for 


tion, the establishment of 
for the pitiful sum of 25 cents. 
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and in a proper selection of cases is free from danger, and Mr. Deacon gives three important reasons for recording 
for many patients much more pleasant. There have been over births and deaths. These are: first, protection of the rights 
1,000 cases already treated by the intravenous method. Asan of the individual and of the community; second, the protec- 

tion of the health and lives of the people; third, the knowl- 

“The interest of lawyers in this movement is generally 

because the very nature of their profession causes them to 

more 4 the disadvantages and financial hard - 
the intravenous method deserves prominence over the other ps that individuals so often suffer, but this, like the 
methods, especially the subcutaneous. He does not overlook interests of the 2 from a sanitary standpoint is not 

based alone on the professional interest of 3 

tioners, though it is true that an orderly and a sys- 

— of — and — greatly 
. procedure. greutest beneſit result to the people 
intravenous method is t eh. at themselves and not to any one profession.” 

Mr. Deacon gives seven provisions which should govern the 

I. Deaths must be registered immediately after their 
occurrence. 

2. Certificates of death must be recorded. 
ment of the = 

4. Efficient local — — are necessary. 

5. The central registration office should have full control 
of the machinery and its rules should have the effect 
of law. ) 

6. The transmission and preservation of returns should be 
provided for. 

7. Penalties should be provided and enforced. 

— 3 — an as far „r Mr. Deacon considers that one of the fundamental purposes 
* of the proposed national department of health is the collec- 
Medical Economics 
— increase the percentage of exceptional men wf each degree, 
many of whom are now lost through preventable accidents; 
and also to increase the total population; second, to lessen 
the cost of sickness; third, to decrease the amount spent on 
2 criminality that could be traced (if there were properly filed 
and reliable figures from which to draw conclusions) to 
The Legal Value of Vital Statistics overcrowded, unwholesome and unhygienic environment. 
Mr. W. J. v. Deacon, statistician of the Kansas State Board In discussing the influence of vital statistics on social 
of Health, in the Journal of the Kansas Medical Society, problems, he says: 
November, 1910, discusses vital statistics, with special refer- “Whenever the term ‘statistics’ is applied to social facts 
ence to their legal and social value. As most discussions of it suggests action, social control of future contingencies, mas- 
' this question relate to the medical and sanitary side of tery of the facts whose actions are chronicled. The object 
registration, this paper is especially deserving of attention of gathering social facts for tabulation is not to gather 
by physicians. While too much cannot be said on the value material for future historians; they are to be used in shaping 
„r future history. They are facts collected with a view to 
: of “sanitary bookkeeping” and as a stimulus to hygienic improving social vitality, to — the standard of life and 
8 reforms, it must be remembered that the recording by the 19 „ those forces known to be destruc- 
state of births, deaths and marriages is of quite as much tive to life. Unless they are used in this way they are of 
4 interest only to the historian. No city or state can afford 
to erect a statistical office to serve as a curiosity shop.” 
. This portion of the paper concludes with an arraignment 
of Kansas which ought alone to be sufficient to secure the 
| enactment of a proper registration law in that state at the 
next meeting of the legislature: 
return for the time, money and effort put in their compilation. 
To be of real value, vital statistics must be a guide to our 
) ublic-health officials, and to ever blic-spirited physician, 
: t the collection and 
t importance is a 
statistics, practically 
every well-known — state is represented. In addition, duly registered their fine pigs, their cows their horses at 
I might mention such countries as New South Wales, an expense of from 50 cents to $10.00 each, they deny to the 
. Tasmania, New Zealand, Ceylon, Jamaica, Finland, Roumania, future citizen, the potential fathers and mothers of this 
Bulgaria, Japan and Chili. The United States, as a whole, great republic, the ri 
is not represented in international vital statistics.” their legal birthright, 


and 
Department of Public Health 
At the business meeting resolutions were adopted favoring 


the passage of Senate Bill 6049, now pending, or essentially 
similar legislation having for its object the establishment of a 
with other departments of the government, having at its head 


a secretary of public health, a cabinet officer. 
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Pay for Organised Militia 
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a little fairy in your home? of no advertisements except those approved 
study, industry and thr 
ustry 
above the reach of the 
herself your child, your heir 
sovereign rights of citizenshi 
has been born, and in which 
es to every citizen the right that the three 
s in the life of each of them shall be a matter 
, and these three events are the birth, marriage 
is state owes it to you to maintain these 
ly it has shamefully neglected.” . 


2174 SOCIETY PROCEEDINGS ose. N. 2 
hospital, hospital ship, hospital train, post hospital or ambu- entire lobe and part of another, and I rather inclined 
sungnigy rr to believe if I had adopted the plan of Kocher, 1 would have 
; ttalion, 


Vaccine Therapy 


CHICAGO MEDICAL SOCIETY 

Reguler Meeting, held Nov. 9, 1910 
The President, Da. Huon Ferovson, in the Chair 
The Ligation or Partial Extirpation of Exophthalmic Goiter 


Dra. Cams H. Maro, Rochester, Minn: 
of cases of h 


nerves, and lymphatics at the upper pole, with a linen liga- 
ture. Following this procedure the reduction in the delivery and 


to a most serious degree. In this group the improvement 


made with a marked degree of safety a few months later. 


is an average gain of 20 pounds in four 
from operations are about 70 per cent. 


mainder greatly improved, although operated on 
when serious and incurable 
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; 

4 
217 


111 
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thalmic goiter and the symptoms resulti 
are due to the oversecretion of the gland, or 
to an altered secretion, and I think K has 
basing his work on the theory of Möbius, that in order 
exophthalmic goiter, it is our duty to diminish to a 
mately normal the internal secretion of the gland. How is 
to be done, and at what time are we to resort to 
interference? I have had the same experience that Dr. 
has had in losing patints after trying to 
remember three very sick patients I lost in 


persuasive argument one day I tried it on an intelligent 
woman, and she never forgave me. I believe that in almost 
all cases ether is to be preferred as the anesthetic. In some 
very bad cases cocain may be used in the following way: 


about an hour before the operation give hypodermically 4 
grain morphin and 1/150 scopolamin; then 1/1,000 solution of 
cocain should be employed with a little epinephrin 

to it. 


length parallel with the 
normal skin folds in the neck just at the upper border of the 
sternocleidomastoid. The 
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tion to Nature.” 


thyroid glands, one is — — 
present time they are not in the pract arena surgery 
at all. There are various ng those glands 
that are not fully borne out by experimental work. The 
statement has been made by many that if the parathyroid 


is told that if the parathyroid 

follows more quickly than if the thyroid be also removed 
with the parathyroid glands. This is not true. Death comes 
on more quickly with the complete operation than when the 
surgeon removes the parathyroid glands alone. One finds 
that when the thyroids are removed and the parathyroids are 
left behind, there is a certain change in the histologic struc- 


and 
in another animal the lobes of the thyroids in the two 
instances appear very similar. This would lead one to con- 
clude that these glands are closely related that the one 


chief medical officer; and for other officers assigned as juniors, in the very bad cases we should ligate one or two thyroid 
medical officer. Officers assigned to medico-military inspection arteries. As to the technic, Crile adopts a rather stealthy 4 
or sanitary work should be designated medical inspector-gen- way, without any knowledge of the patient beforehand. Some 
eral or sanitary inspector-general. morning he comes into the room and ligates one of the 
superior thyroid arteries. I have not much sympathy with 
PO Crile’s method of doing these operations without the full 
Mazon Mastan M.C. M. d., Philedeiphia, of the pationt. After Hetening to Dr. Cxile’s 
detailed his experience with natural as compared with arti- 
ficial vaccine therapy, from which he concluded that bacterial 
vaccines can be undertaken without fear of unpleasant sequelae 
because the reaction is of short duration, and consequently 
there is no danger of injury to a vital organ; because the reac- 
tion is not so great as in a natural vaccination or inoculation 
of living germs; because the surgeon inoculates many patients 
Germs without unfavorable results, ‘The technic which 1 have adopted has been to make little 
incision is taken down to the deep fascia; then the sterno- 
cleidomastoid is dra 
right in front of 
surgical anatomy 
the artery below the hyoid bone is in 
and the sternocleidomastoid. You find 
before seeing the pole of the gland itself. 
that down to the pole. In many 
he simple goiter operation of the removal of one lobe of the 
without symptoms of hyperthyroidism; and, second, the group cedure should be the Kocher incision. and e 
of cases in which the symptoms of hyperthyroidism consti- ,, . rule. I think we owe a great deal to 
tute the main feature of the case. In cancer of the thyroid showing us that ether anesthesia is quite as sa 
it is not uncommon to see marked hyperthyroidiam— in fact, 
some cases have every symptom ordinarily classed as Graves’ 
disease. As to treatment, from an operative standpoint, we 
will consider the operation of vessel ligation and one of 
partial extirpation of the gland. For the mild cases, or those 
seen early, is recommended the simple ligation of the vessels, 
production of secretion seems to bring about that form of rever- and then the inferior thyroid. I do not believe we should 
sion of goiter toward the simple type, as demonstrated by Mae. ever remove more than a single lobe, and if there is a large 
Carty. The same treatment is indicated in the most advanced opposite side I believe we 
cases in which changes in the heart, liver, etc., have advanced the ligation of the superior 
t deal to Mibius, Kocher 
very marked in all who recover from the operation, and 
removal secondarily of the larger lobe and isthmus 2 
— 
amount of experience in experimental 
present. The mortality for ligation of vessels is 3.7 per 
The mortality in extirpation cases is 3.9 per cent. This 
includes the highest mortality of early work. During the 
past three years twelve patients have died without operation 
within the first eight days after their — — tor 
glands are all removed, in every case death follows from acute 
treatment at that time. tetany. One is unable to find that this always occurs. One 
DISCUSSION 
De. Antnurn Dean Bevan: I believe that 
Mibius has been definitely proved to be true, 
ture of the parathyroid, so that it takes on the structure of 
is able to take up the work of the rtoa extent. 
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Antzona: Phoenix, January 3-4. Sec., Dr. Ancil Martin. 

Conornapo: Denver, January 3. Sec., Dr. 8. D. Van Meter, 1723 
Tremont Place, Denver. 

Tustrict or CoLumMBia: The District Washington, Jan- 
uary 10. Sec., Dr. George C. Ober, 125 B St., 8.-E. 

Int1no1s: Coliseum Annex, Chicago, January 11-13. Sec., Dr. J. 
A. Egan, Springfield. 


InDIANA: 120 State House, Indianapolis, January 10-12. Sec., 
Dr. W. T. Gott. 


New Ham : 

Mr. Henry C. Morrison. 

New Mexico: Santa Fé, Jannary 9-10. See., Dr. J. A. Massie. 
New 1 : New York Jan- 
Nonrn Dakota: Grand Forks, January 3-5. Sec., Dr. H. M. 
Oxtawoma: McAlester, January 3. bee, Dr. Frank P. Davis, 


Dakota: Aberdeen, January 11-12. Sec., Dr. F. W. Frey- 
berg, Mitchell. 
_ Vermont: Montpelier, January 10-12. See., Dr. W. Scott Nay, 


Vinainia: Lynchburg, December 20-23. Sec., Dr. K 8. Martin, 
Stuart. 


ined was 133, of 
cluding two osteopaths. The following colleges were repre- 
* No. 
PASSED ear ‘ 

College Grad. 
Howard University, Washington, D. C......... (1890) 1 
College of Medicine and Sob dee (1910) 1 
1 
St. Louis Unive P 1 
St. Louis Coll. of and Surg........... (1 1 
Medical College of Ol (1903) 1 
Eclectic Medical Institute, Cincinnati.......... (1907) 1 
1. 

FAILED 
University of Louisville (1909)* (1900)? (15, isto). 
Louteville National Medical College 1910) 
ern Home thic Medical College 

Kentucky School of Medicime................- 448883. 
Louisvil and H 1 College 11908“ 

examination. 
+ Third examination. 
h examination 


An official statement that no college this name was 


STATE BOARDS OF REGISTRATION 


Téaho October Report 


Dr. O. J. Allen, Secretary of the Idaho State Board | 
Examiners, the written examination 


examined was thirty-four, of whom twenty-three passed and 
eleven failed. The following colleges were represented: 


PASSED Year 
Grad. 

Northwestern School (1807 ; 900) ; 

1907) 87; (1909) 79, 84. 

— L Medical College and Hospital, Chicago. (1908) 


Ha 
Rush Medical College (1904 — 
Chicago College of and Surgery.......... (1908 77 
College of Physiciang and Surgeons, Chicago (1906) 2 
iversity owa, Homeopathic College 
Baltimore Medical College (1908) — 
University of lll (1906 
Univ. of Minnesota, Coliege of ted. and dure (1908) 
University of Minnesota, thic ,, gend 1 
St. Louis University................. ( 77: (1910) 
1 College, Philadeiphia......... (1910 
Jefferson Medical — (1909) 
University — — (1907) 82. 
University Nashville.............. 118223 2 
University of Toronto, Ontar lo 1901 
FAILED 
„ 
College of Phys. and Chicago... (1909) 72; 13400 72 
Ch and Surgery.......... (19098 63 
State Uni of lowa, Coll. of Med. (1808) 64; (1 
Sioux Col Of Medleise n (1 75 
00s 00000008 64 te (1907 
22 
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1. What effect is produced on the rt's action by stimulation of 
the cardio-inhibitory center? By stimulation of the 
nerve? 2. Describe t and villi of the intestines. 3. De- 
scribe the digestion of a meal of beefsteak and potatoes. 4. 
the wy: of by the blood-vessels phatics. 
5. What is the effect of an excessive meat diet? d. Name eight 
and describe the of each. 7. Define metabol 


secretions 

anabolism, What are the objects of metabolism 
8. What are the functions of the pneumogastric nerve? 9 

the seminal structures does it pass? 


10. What 
Hew is normal temperature 
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State Boards of Registration — 
COMING EXAMINATIONS 
AtasaMa: Montgomery, January 10. Chairman, Dr. W. Hl. Boise, October 4-5, 1910. The number of subjects examined 
Sanders, Montgomery. in was twelve; total number of questions asked, 110; per- 
— 
MINNESOTA: State Universi Sec., Dr. 
W. Fullerton, 214 —— Bidg., Paul. 
Enid. 
Orgcon: Portland, January 3. Sec., Dr. E. B. McDaniel, Biectric 
Rullding. 
Ruope Istaxnp: State House, Providence, January 5. See., Dr. 
. WASHINGTON: Spokane, January 3. Sec., Dr. F. P. Witter, 207 E 
Traders’ Block. 
2260 Milwaukee, Jameary 10-12. . Dr. Joke Tus following questions were asked: 
ANATOMY 
Report 1. Describe the most characteristic difference in the 
Kentucky July female skeletons. 2. Describe the levator ani muscle. 3. eS 
Dr. J. N. MeCormack, Secretary of the Kentucky State tisns of — structures ln axilla. 4. Rectus abdominis muscle 
Board of Health, reports the written examination held at ct, apicen, . 
Louisville, July 5-7, 1910. The number of subjects examined angie, incus, Haversian canals, parovarium, urachus, falz cerebri. 
in was ten; percentage required to pass, 70, and not less than PATHOLOGY 
60 in any one branch. The total number of candidates x 1. Describe the process of infection, immunity, antitoxin, phago- 
a 
ative inflammation; diphtheric indammation. 5. Describe the 
6. Give patho- 
— 212 name the — 2 — 
and acute anterior 
chronic parenchymatous — 
CHEMISTRY AND TOXICOLOGY 
ve their chemical 
id and describe the 
ith of 
mode prepara- 
process for making 
official title and chemical’ foramute of tartar. 
What is the source of — 
poison is taken will symptoms follow? 9. Explain the action di 
2829 permanganate and tannic acid as an antidote for on 
PHYSIOLOGY 
Georgia Homeopathic October Report 
Dr. R. E. Hinman, secretary of the Homeopathic Board of 
Medical Examiners of Georgia, reports that at the meeting held 
in Atlanta, Octeber 3, 1910, two candidates were licensed are the sources ima 77 2 
through reciprocity. The following colleges were represented: "esulated? — 
LICENSED THROUGH RECTPROCITY 1. Mention methods of cell-division, giving examples. 2. From 
Year Reciprocity 1 — layer is the kidney developed? nails? bone? muscle? 
College (rad. with epit um bladder? 3. Mention three varieties of cartilage aud 
Hahnemann Med. {~~ and Hospital, Chicago.. (1890) Indiana g's example of each. 4. Liescribe the structure of the uterus. | 
New York Homeo. Medical College and Hospital. (100% New York . Mention ve ductiess glands, g 
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How simple, and withal how comprehensive! The science and 
art of infant-feeding, normal and abnormal, that has been the 
storm center of pediatric discussion for decades, reduced to four 
“red-letter” pages advertising a patented baby food! The 
strange thing is not that the author believes all this, for she 
has evidently read certain advertisements very carefully and 
they read convincingly; but that an intelligent layman should 
know so little about infant-feeding as to undertake to write 
about it in a book for physicians, or, for that matter, for par- 
ents. Further comment would be unkind, for the author is evi- 


A Mau or CueMisrer and Practical, Inorganic 

and Organic. Ada to the of Students of Medicine. 
By Arthur P. M. D. Physician to St. Mary's Hospital, and 
Hugh C. H. Candy, B. A. on Chemistry in the London Hos- 
pital Medical College. Cloth. Price, $1.75. Pp. 622, with 46 illus- 
trations. Chicago: Chicago Book Co., 1910. 

This is a complete manual of chemistry for medical students 
in a small, compact and volume. The book covers 
the usual ground gone over in medical colleges and in addition 
material intended for students as may expect to take 
examinations requiring know the testing of 
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req 
in England, but which in this country is entirely 
unnecessary. The work also goes further in physical chem- 
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AND Motor MECHANISM or THE Erg. By 
Throat Hospi Washington, D. C. 
with 148 illustrations. Philadel : The 


the district attorney: “What would you say as to whether 
or not he knew right from wrong, and 


trench on the issue that the jury were called on to determine. 


The rule is: well settled that a medical expert who has 
made a personal examination of another, for the purpose of 
determining his capacity to execute a contract, or his responsi- 
bility for the commission of a crime, may express an opinion 
as to the mental condition of such a person at the time of 
A qualified physician may also be allowed 


at the time the offense was perpetrated. In cases of derange- 
ment, the indications of the infirmity frequently manifest 
themselves for some time after the paroxysm of dementia, 
and for this reason evidence of recurring symptoms is admis- 
sible after the commission of an act asserted to have been 
perpetrated while laboring under a state of mental exaltation 
or . From such testimony the jury are authorized 
to deduce an inference as to whether or not the act in ques- 
tion resulted from a mind that was disordered. 


Contract with City Health Officer for Services in Epidemic 
Held Invalid 


The Court of Minnesota holds that a demurrer 
was properly sustained to the complaint in the case of Bjelland 
vs. City of Mankato (127 N. W. R. 397), which was brought 
by the plaintiff, who was health officer of the city, to recover 
$1.695 for necessary services rendered in connection with erad- 
icating and controlling an epidemic of small-pox and typhoid 
fever in the city in 1908, pursuant to an contract with 


the board of health of the city. The court says that it found 
it necessary to consider only the question of the validity of 
the contract which was the basis of the plaintiff’s claim. The 
complaint showed that he was a member of the board of 
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ore resembling nature by those who are supposed to know, a. or wr — or — — —ê 
hence mothers who wish to follow Nature's laws have here an - Authors Subjects. _ Secor: 
an opportunity to do A useful little ‘red-letter’ circular ton: Government Printing Washing 
of four pages gives in a brief form all the directions necessary The fifteenth volume of the second series of this index- 
in both ordinary and unusual cases.” catalogue contains 8,804 author titles, representing 4,688 
volumes and 7,460 pamphlets, together with 3,616 subject- 
titles of separate books and pamphlets and 28,328 titles of 
articles in periodicals. 
Admissible Opinion Evidence Where Insanity is the Defense 
te Cri ; 
_ dently earnest and sincere. Only a sense of duty has prompted The Supreme Court of Oregon holds, in the homicide case 
the foregoing comments. Such books are distinctly pernicious, 
because to the uninitiated they bear the stamp of authorit of State ve. Reselair (100 Pae. R. 965), where the special 
V. defense was insanity, that it was not error to permit a 
medical expert, who made a personal examination of the 
defendant two or three days after the homicide, and observed 
his mental condition, to answer the question, propounded by 
quences of his acts and the nature and quality of his acts?” 
The court says that the line of demarcation between sanity 
and insanity is so indistinct, in some instances, that it is 
difficult even for a physician to determine them accurately. 
It is also perplexing for a medical expert to explain the 
compounds. extent of mental infirmity, or to elucidate the degree of 
intellectual strength so that a person unacquainted therewith 
may gain a correct idea of the capacity or responsibility of 
a person whose particular act is the subject of judicial inquiry. 
istry than usual. The book may be considered very complete In order, therefore, to adapt the language of a witness to the 
as a regular text for college students but appears to go into understanding of men of ordinary intelligence, courts have 
details which are unpractical for medical students. permitted answers to be given which would seem almost to 
= “ay It must be admitted that a conflict of judicial utterance 
Defective Children to the Willesden exists in respect to this manner of proving a relevant fact. 
court tires thatthe. adverted to, thowg 
— founded in necessity, is fortified by reason and supported by 
authority. Thus, inquiries calling for opinions respecting the 
capability of a person charged with the commission of a 
crime, to distinguish between right and wrong, have been per- 
mitted to be answered by witnesses called for that purpose. 
ification, and prognosis are treated at length. The book can 
be commended to the physician as a broad, sympathetic and 
thorough discussion of this important subject. 
347, ® defendant subsequent to the commission of a crime as to 
1910 Co., whether or not the person accused thereof was sane or insane 
The author gives a commendable exposition of the mechanics ) 
and physics of optics, and of the refractive and motor mechan- — 
ism of the eye with reference to the correction of its visual 
defects by lenses and nerve-tract and muscle exercises. Though 
elementary in character, the book gives a sufficiently full and 
clear explanation to aid the student or physician in acquiring 
a practical knowledge of the subject. An appendix contains 
algebraic formulas to elucidate the various optical problems. 
The book is well illustrated. 
Students and Practitioners. By Henry W. Stelwagon, M.D., Pro- 
fessor of Dermatology in the Jefferson Medical College, Phila. Sixth 
Edition. Cloth. Price, $6 net. Pp. 1196, with 323 illustrations. 
Philadelphia: W. B. Saunders Co., 1910. 
This work in its various editions has received such wide 
approval from the profession that it has become one of the 
standard works on diseases of the skin. No further word 
ie needed in regard to it than to say that in this edition it 
has been revised and many new subjects, new treatments 
and new illustrations included. As reflected in new editions 
in other branches of medicine, the increased interest in tropical 
diseases in recent years has brought forth a number of new 
skin affections, which are described for the first time. 


ree 


if 


‘public policy, and it must be enforced wi . 
to the merits of the contract, the intention of the parties, 
hardship of 
the contention that the statute and the rule do not apply 
a board of health, and that it may employ one of its members 
its health officer for the purpose of controlling and 7 
pressing an epidemic of contagious or infectious disease. 

to the suggestion that the board of health was — 
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The Court of Alabama affirms a judgment for the 
defendant in the ma ce case of Hamrick va. Shipp (52 
So. R. 932). It says that the plaintiff's son had been thrown 


question — to the jury by 
whether the defendant had “conducted himself in an ignorant. 
unekillful or negligent manner” in and about his treatment 
of the boy, and the trial judge instructed the jury. on the 
defendant’s request, that the question for their determination 


not negligent, in diagnosing and treating the case. There 
was no reversible error in giving the instruction. It was 


for any purpose, whereas, if the jury could have decided 
that questiop, that decision would have been of consequence 

proposed by the plead- 
ing. But there is no rule of responsibility which requires 
the physician to be infallible in the diagnosis or treatment 
of diseases. The fact, therefore, if it was a fact, that the 
disease was something other than rheumatism, was evidential 
merely, not conclusive. The instruction given correctly stated 
the ultimate question to be submitted to the jury for decision. 


Wrongful Attempt to Discredit Physician as Witness 
The Springfield (Mo.) Court of Appealg says that in the 
personal injury case of Dent vs. Traction Co. (129 
S. W. R. 1044) counsel for the plaintiff said in his opening 
statement that one Dr. R. would not be called as a witness 
because he was the physician for an employe of the defendant; 
he having attended the plaintiff as a physician when she was 
first injured. It was, perhaps, the privilege of the plaintiff 
not to call her physician as a witness; but the remarks dis- 
crediting him beforehand may have been prejudicial to the 
defendant. Such a statement, under the circumstances, justi- 
fied the application of the defendant for the appointment of a 
— by the court to make a physical examination as 
o the extent of the plaintiff’s * Especially might 
due be considered true because the defendant could not use 
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willingness to have 
a physician appointed in this case to make the examination 
the defendant sought to name the physician, suggesting one 
of its own employes, and afterward named another physician. 
The court however refused to appoint either of those named; 
but, without suggestion from either party, named a certain 
Dr. S., a reputable physician and surgeon, to make the exam- 
— No objection to his qualifications were made by the 


counsel that the personal relations between Dr. S. and himself 
This certainly was not a sufficient dis- 
to prevent the physician from making a correct 
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*Case of Sul ia. T. W. Clarke, Utica, N. V. and 
M. Curtis, terson, N. J 


1 
2 
3 
Brooklyn. 
4 Ventilation of Cars. W. A. Evans, 8 
5 is and treatment of Osteal without 
0 Formation. 


tant 2 


—To the seven cases of this disease 
now recorded in the literature, Clarke and Curtis add another. 
The patient, a woman 24 years of age, had never been 
having suffered from most of the ills to which woman 
she had noticed that her 
become blue and her color ashen, though she hersel 
feel il. She was somewhat weak and markedly 
Her appearance at that time was much as it is 
skin was of a steel bine, and her 
general appearance has been described as 
better as of the ghastly hue seen in 
the Cooper-Hewitt mercury light. Physical examina 
however, negative except for the remarkable discolora 
the entire body. 
The patient was observed for some weeks, 
nary blood examination failed to reveal an 
or other abnormality to account for the condition, a tentative 
diagnosis of su nemia made. 
centimeters of blood were withdrawn from a 
arm. The blood, which was of a rich chocolate color, 
shaken with twice its volume of distilled water in order to 


1: 1 


all of the corpusclar remains and fibrin, and give a clear solu- 
tion. This solution then being further diluted with distilled 
water was examined with a small pocket spect 

showed an intensely dark absorption band in the red por- 
tion of the spectrum, in the situation characteristic of the 
band of sulphemoglobin. Artificial solutions of sulphemo- 
globin made by the — of sulphuretted hydrogen through 
laked and diluted dog’s blood and of methemoglobin by — 
potassium ferrieyanid or sodium nitrate to similar blood 

made for comparison. 


The met solution when mixed with ag 


globin showed the two absorption bands of oxyhemoglobin in 

the yellow and green portions of the spectrum, and the charac- 

teristic methemoglobin band deep in the red much nearer the 
artificial 


sulphemoglobin showed 
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health—that is, a public officer—and that he entered into the Dr. R. as a witness—he being privileged—should the plaintiff 

contract with such board for the performance of the profes- object to his testimony. And it may be considered one thing 
the value of which he sought to recover to waive your own privilege and quite a different proposition 
uch contracts are forbidden by section 5,032 to make a statement to the jury implying that you are con- 
ws of Minnesota of 1905, and are void. The strained to do so by reason of some act or conduct imputable 

to 

by an emergency which justified it in making the contract at any 7 no bias or prejudice was claimed, 

in question, the court answers that an emergency confronts a the only objection being a mere statement of the defendant’s 

board of health in every case of an epidemic of contagious 

or infectious disease; but this affords no reason why such 

cases should be excepted from the statute by the court. for 

the board may employ, when the emergency justifies it, a era and properly discharging his professional dut 

physician other than one of their own number to render the and the objection to the action of the court is held wholly 

extra medical services. unsubstantial. 

Treatment for Rheumatism Instead of Periostitis or Pee 
Osteomyelitis 

which made it necessary to procure medical attention. The Medical 

defendant treated him for acute articular rheumatism. Other — See. vere 

physicians of good reputation concurred in his diagnosis and 

treatment. There ‘was testimony, however, which went to 

was not whether the boy had periostitis, osteomyelitis or 

rheumatism, but whether the defendant was possessed of 

reasonable skill, and whether he had been reasonably diligent. 

perhaps not so carefully limited on all sides as it might have 

been, for it seemed capable of the interpretation that it was 

If the plaintiff apprehended prejudice from lack of further 

statement, he should have supplied that element by an explan- 

atory instruction. 
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vitality has been much 


can be carried in small bulk, is efficient in high dilution, 
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7. Iedin.—In Woodbury’s opinion iodin is the long desired 2 


18 Choleli 
16 Cocain Intoxication. 
ideal disinfectant and 
does not damage tissue even where its 


able, 


suspected 
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also the bands in the yellow and green, and a band in the red, Besten Medical and Surgical Journal 
but not so far in the red as in the methemoglobin spectrum, December 1 
the band being midway between the C and D lines. The 17 B 
patient’s blood in a concentrated form showed complete oblit- 18 Present I 
eration of the oxyhemegiobin bands, and the presence of an 19 Postoperative Puychoses. J. G. Mumford, Boston. 
exceptionally clearly defined band half way between C and D 20 ——— rcoma Originating in the Great Omentum. II. 
absolutely indistinguishable from that of the artificially made : 
sulphemogiobin. Archives of Diagnosis, New York 
From the evidence at hand, the authors conclude that this October 
is an undoubted case of sulphemoglebinemia of idiopathic 21 *Pharmaco-Diagnosis of Cardiac Diseases. A. Abrams, Sen 
origin. Francisco. 
New York Medical Journal 22 we & Functional Psychiatry. W. A. White, Washington, 
December 4 tho. Gouné. 
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62. Reasons Why Prescriptions Fail. Brumby reviews some 


arges physicians to familiarize themselves with the U 
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63. Cataract Dressing. Thompson uses a crinolin bandage 


66 The Social Evil. J. P. 


— LV Dr 
Numpen 25 2185 
65 The escope and Some of Its Advantages. C. H. Harris. 
Fort Worth, 
79 
over the regular bandage 
about this bandage is the 
ears are prevented from 
when dry. This dressing 
the 
n Francisco. 
| 2. 8. Rockhill, dose was considered 
: seldom repeated it 
e Sign, F. 8. happened to be noted that the d 


5. Serum- 
Sloan’s case of 
lapse after the injection of serum at the onset of the second 
attack. Sloan has no doubt that the grave condition was 
due to serum-anaphylaxis: (1) The collapse occurred within 
two hours of the injection without other apparent cause and 
while the child was lying quietly in bed; (2) the 
accompanied by the almost si 


twenty-four hours’ urgent illness following the 
prolonged febrile period thereafter and the slow convalescenc: 
were chiefly due to the serum phenomena. 


= 


opinion that, until we have more accurate knowledge of the 


circumstances bringing about anaphylaxis, we should be 
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20 
est. 
21 Aortic Regurgitation. W. Broadbent. 
Norember 19 
22 Prospect Before the Medical Student of To-Day. J. A. 
23 
24 


24. Pulmonary Tuberculosis.—In November, 1909, Lees pub- 
lished the details of the method of treatment employed by 
him, and narrated thirty cases of incipient or early pulmonary 
tuberculosis in which it had been employed with 
Now he records the present condition of these cases, 


E 


ii 
111 
115 
11 


cases the result is highly satisfactory. 
came 


tissue. To suspend the diagnosis 
detected in the sputum is like delaying the diagnosis of 
cer until the glands are involved. 


25. Fractures in the Neighborhood of Joints.—Jones pays 
more attention to function than appearance, considers correct 
alignment of more importance than meticulous care in reposi- 
tion of fragment, believes that pain is always an indication 
for physiologic rest, and therefore deprecates early forced 
passive 


movements. 
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Annales de I’Institet Pasteur, Paris 
September 25, XXIV, No. 9, pp. 678-752 


expérimentale, immunisation.) Nicolle and 


30 *Oriental Sore. ( 
reproduction 
I. Manceaux. 
31 Efforts to Increase of 
x 
32 Immunity of Rabbits to the Bacillus of Hog Cholera. (immo- 
nité des contre le y 12 
33 Influence of Alcoholic 


34 Action Ray on the Blood in Diabetes. P. 

cles. nur les extrasystoles intercalées.) 
36 Case of Congenital Hemolytic Jaundice. C. E. Paris and 


Bulletins de la Société de Pédiatrie, Paris 


37 *Sypbilitic Rachitis and the W C. Leroux 
38 Traumatic Abscess in the Brain. After Operation 
20 *Lumoat Drainage in Purcient Meaingitia. d. Rosenthal. 

40 Simulating Landry's Paralysis. G. 
37 tic Rachitis and Wassermann’s Leroux 
and Labbé found the reaction positive in the fourteen cases 


rachitis 

virulent inherited syphilis. In the cases in which the reaction 
was negative there were only dystrophic and rachitic mal- 
formations without any virulent manifestations. The findings 
confirm the assumption that rachitis may have a syphilitic 
origin, yet it is not of a syphilitic nature; syphilitic rachiti« 
seems to be mainly the result of the dystrophic influence of 
inherited syphilis. It is probable that any chronic infection 
or intoxication occurring at a certain of ossification 
may be an efficient cause of rachitis. It has been observed 
after malarial infection in infancy and in diabetic infants. 

39. Continuous Lumbar Drainage. Rosenthal gives an illus- 
trated description of the needle which he uses for lumbar 
puncture, and the sheath which is left permanently in the 
opening for continuous drainage. Gorse has the cure 
of a patient with suppurative meningitis, the treatment includ- 
ing this permanent lumber drainage kept up for thirteen days. 


, Presse Médicale, Paris 
November 9, XVIII, No. 90, pp. 841-848 
41 —— a of the Pelvis. (Endopelyscopie.) F. 


November 12, No, 91, pp. 849-856 


TJ A. M. 
2186 Dac. 1%, 1916 
spite of the treatment, in which case they considered that a the potassium bichromate in doses of % gr. (2% minims of 
second exposure might safely be given at a rather shorter a 10 per cent. solution in water) either alone or in a tonic 
interval. mixture (phosphate, hypophosphite, or simple iron), such dose 
to be taken in a wine-glass of water after food, at first twice 
and later three times a day. The first dose and possibly the 
second may cause vomiting, but this does not matter, as, in 
his experience, toleration is easily established without missing 
a dose. The color of some of the mixtures changes from 
yellow to green, but this seems in no way to impair the 
efficacy of the mixture. Of these six patients the last four. 
do not know they are under any special treatment. Improve- 
: ticarial f ment has been noticeable after the expiration of the first 
— 
—— — 
-˙ w par- 
. foreign serums without good 
reason, because we may by doing so render our patients so 
sensitive that a future necessary injection may cause grave 
consequences, 
rt, Londe mentation. Rosenbdiatt. 
Oriental Sere.—Nicolle and Manceaux have succeeded i 
1 30. — ux have n 
5 Greek Medicine in R T. C. Allbutt. 
18 A Case of Multiple Myeloma. O. T Williams, E. R. Evans cultivating the protozoon which they believe is responsible for 
a —— Oriental sore, and in reproducing the lesion in dogs and mon- 
Malignant Disease of the Testi, after a period of incubation ranging from 16 to 166 
18 ‘Treatment of Pulmonary Tuberculosis by Intravenous Injec- days. They find many points of resemblance between Oriental 
‘hinosol with F. Ideh J. McElroy. 
19 Operative Treatment of Papiliona 7 Bladder. J. w. T. re and kala-azar; recovery from the latter protects the dog ; 
Walker. against infection from the virus of Oriental sore and affords 
a partial protection to the monkey. The evidence on hand 
suggests that the dog is the natural reservoir for the virus 
of Oriental sore. This animal thus seems to be the agent 
involved in the etiology of the Leishmanioses. 
Archives des Maladies du Coeur, Etc., Paris 
Inhalation. D. B. Lees. November, II, No. 11, pp. 641-704 
25 »Fractures in the Neighborhood of Joints. R. Jones. 
26 *Use of Potassium Bichromate in the Treatment of Phthisis. 
J. B. Tombleson. 
27 Compound Fracture with Tetanus a. KE. K. Williams. 
28 Osteomyelitis of the Left Clavicle. A. cDonald. 
29 Uterus Bicornis Unicollis. J. L. Masterman-Wood. — 
much later stage of the disease or were attended with grave 
complications. In such instances recovery must be com- * 
paratively slow, and the final issue may be doubtful. Any 
case of pulmonary tuberculosis, if allowed to progress un- 
checked for many months, may easily reach a condition which 
is incurable by any form of treatment. But Lees’ contention 
in these two papers is that this ought never be allowed to 
happen. Pulmonary tuberculosis is recognizable and ought 
to be discovered before there is any breaking down of lung 
are 
26. Potassium Bichromate in Treatment of Phthisis.—Six ee 
cases of phthisis treated by the internal administration of 
potassium bichromate are reported by Tombleson. He gives 
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Noveswber . XXX, No. 6, pp. 
43 Toxins of the Placenta. RB. de Bovis. 


Archiv fiir Gynaekologie, Berlin 
XCHI, No. 1, pp. 1-277. Leat indexed Sept. N. p. 1059 
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380 *Curability of Cancer Under Palliative Measures. 
les Krebses.) : 


abortion succumbed, but seven died in the fifty cases of rup- 
ture of the gravid tube; of this number five died within two 
hours of the operation, the condition not permitting recovery ; 
one died of yellow atrophy of the liver without peritonitis 
and the seventh succumbed to peritonitis resulting from an 


nancy in private practice, having 
among 1,000 private obstetric patients. 


macroscopic or microscopic, of 
he spot, and the metastatic foci have evidently 


their growth and have partially retrogressed. 
general health of the patient is normal and she has no 


disturbances of any kind clinical cure is thus complete, 
although she still carries numerous cancer foci; the car- 
cinoma cells seem to have lost their proliferating capacity 
and the foci have become latent. first seen, 
of kidney disease and dilatation of the left ventricle compli- 
cating the inoperable adenocarcinoma rendered the outlook 
very grave. After curetting and cauterization with 50 per 
cent. zine chlorid there was some collapse, requiring camphor 
and heart tonics, but the patient was dismissed from the hos- 
pital in two weeks. She returned seven months later in very 
good general condition and the cancer had materially subsided. 
The same technic was applied n and with good results. 
Four months later she returned on aecount of hemorrhages 
and the cancer was then deemed operable, but at the laparot- 
omy the peritoneum was found studded with cancerous 
nodules, and nothing further was done, as the diffuse peri- 
carcinosis had destroyed all hope of success. The cer- 
cancers was cauterized as before. A 
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ery or age of the fetus or whether the child 
whether this is the first pregnancy or not. 
colostrum 


secrete ripe milk the presence of 

conflict with the assumption that the child was born at term. 
In a case of supposed infanticide he certified that a viable 
child had been born, basing his-statement on the copious sup- 
ply of ripe milk free from colostrum-corpuscles or other 


Deutsche modisinisebe Wechenechrift, Berlin 


Units and Dosage with Radium. (Messmetnoden und “Ein- 
8. Loewen - 
*Roen Trea 
2 B. 
messer Zeigerausschiag 
Bauer. 
58. Treatment of Laryngeal sis. 
416 petients with laryngeal tuberculosis in 
the last fourteen and the course of sanatorium treat- 
ment for each averaged 140 days. He estimates the frequency 
of laryngeal tuberculosis as a complication of chronic pulmo- 
nary tuberculosis in 20 per cent. of the cases in which sana- 
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Nun 25 2187 
records, he adds, of the necropsy findings fm such cases of 
unexpected clinical eures of cancer, but there io nothing the 
oretically to prevent the assumption that carcinoma foci may 
completely retrogress. There is evidently a constant battle 

ĩͤ 

5 erating forees of the carcinomas cells. Changes in the blood, as 
of Tubal in Early Months. (Grund- 

Behandiang der Tabenschwan. after fever or profuse hemorrhages, and possibly after deep 

” Twins with Single Ovum. F. Schats. able action on the malignant foci. When the balance between 

46 Bilastomycetes Isolated in Pure Cultures from. Human Cancers. the defences and the cancer cells is maintained and neither is 

8398 ag Mo J 893 und uber victorious, the cancer is kept in a latent stage, but at any 

47 33 At dr Uterine Hemorrhage. 22 when the 1 forces are weakened by any cause 

— sacra utungen radicale cancer may get the upper hand. Such an assumption 

a ae en late recurrences of cancer after a long 

and others on record, 

of the organism are pow- 

1 with the cancer cells when 

— und or are affected in some 

* ther uriminelic Bedeutung.) J. Hertzsch. factors still unknown to us 

52 Puerperal Auto-Infection. . Sage. something is liable to turn 

t Univers 

— Cale Tae the proliferating capacity 

54 *Uitimate = 8 of Abdominal Panhysterectomy for Car- a turn for the better. 

cinema. ihere. borne in mind in the man- 
-Water he Vagina. (Eindringen Badewasser in 

Bette Behelde,) Sehweltser. agement of inoperable cancer, and the prognosis should not be 

50 F. so grave as to drive the patients into the hands of quacks, 

especially as the latter are liable here and there to get the 

44. Tubal Pregnancy.—Fehling reviews his experience with credit of the unexpected turn for the better which may occur 

300 cases of tubal pregnancy in which he operated. In his at any moment. 

latest series of 170 cases none of the women with tubal 51. Forensic Importance of the Lacteal Secretion.—Hertzsch 
concludes from his research on fifty cases that the absence of 
colostrum-corpuscles indicates that the child was viable but 
not necessarily at term. The presence of colostrum-corpuscles 
alone is no criterion for determination of os 

operative injury of the intestine. Only 12.4 per cent. of the 

patients had not borne children before. In 52 per cent. of 

the patients the other adnexa were more or less pathologic. 

The extra-uterine pregnancy occurred more than once in five 

of the cases. The interval between the last pregnancy and 

the extra-uterine averaged over four years and ranged up to 

sixteen. He comments on the rarity of extra-uterine preg- formed — 

53. Twenty-Three Years of Gynecologic Operations.—This 
50. Curability of Cancer Under Palliative Measures.— issue of the Archiv is a Festachrift on the occasion of the cen- 

— — tennial of the university clinic for women at Leipsic. Zweifel 

s- en hopeless cases shoul rded, reviews the 4,062 laparotom and devotes a hundred pages 

under merely pa ve measures. He reports Ypica ti Dut sha Hysterectomy 

of the kind, a woman of 53 having a supposed inoperable i ee — = — — oo. 

carcinoma of the uterine cervix, but it was so favorably influ- 420 3 * — 2 

enced by repeated palliative operations that at present there in 291 other the during eigh 

e years; in cases growth was inoperable. In the 

n children, while the rest averaged six children apiece. Of the 

The 255 patients operated on over X years ago, fifty-two have a 
had no recurrence to date, that is, 51 per cent. according to 
Winter’s formula. Recurrence in the fifth and sixth years was 

| observed in two cases. 
November 10, XXXVI, No. §5, pp. 2081-21728 

57 Methods in Otetetrics. (Dilatation nach Boss, 
etreuryse, Kolpohysterotomie.) P. Jung. 

58 *Treatment of — Tuberculosis. G. Schréder. 

59 —— Cure of Tuberculous Pneumothorax. R. Fried. 

60 tment of Cancer in U (Hoher 

Fear later, two years after t rat excoc tion, the patient 

was seen again, and the aspect was that of perfect health for 

her age, 55. There had been no further hemorrhages, and the 

cervix presented merely the usual senile aspect. There are no 
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torium treatment is indicated, and he urges careful examina- 
tion for it in every case of lung trouble. Institutional treat- 
ment is advisable, as the general treatment is the main thing; 
only as the lungs improve and heal is there prospect of the 
laryngeal process healing. Appropriate surgical measures may 
e useful adjuvants, but tuberculin treatment should be 
instituted with extreme reserve and caution. A relative cure 
was obtained in 24 per cent. of his 416 cases, but only in 15.2 
per cent. of the 308 febrile cases and in 19 per cent. of the 
“open” tuberculous cases. 
61. Saline Infusion in Eclampsia.—In the case reported 
Frankenstein the eclampsia 


sion copious diuresis set in and the patient Not- 
withstanding the fine results in this case he thinks it would 
be better to use a 4 per cent. 
solution; 


should be banished from the treatment of eclampsia; 
impending or actual heart failure any infusion is perilous. 
63. Roentgen-Ray Treatment of Myoma.—Schindler reports 
continued and repeated success with this method of treating 
myoma, giving the details of three cases. 


the laparotomy and, he says, is entirely harmless, so that one 
is justified in giving the method a trial, at least, before resort- 
ing to an operation. In the case of a woman of 50, a myoma 
the size of a child’s head, with excessivé menstruation, sub- 
sided one-half in size and the menopause came on under eleven 
exposures in three weeks, with four exposures later. 


Deutsche Zeitschrift für Chirurgie, Leipsic 
October, CVI, No. 113, pp. 1-296 


of Fetal Chondrodystrophy 
and Imper 


*Deforming Arthritis in the Young. G. K. Perthes. 
Jonnesco's Met of (Die Rachi-An&sthe- 
2. 


uvara. 
of Hypophyses and the Action of this Exper- 

— 1. — 1 A. Exner. 
Removal of the Pineal Gland. A. Exner and J. 


cles. . 
2 “Saline ye R. Bertelsmann. 
plastik bei J. M. Jacobovici. 


66. Deforming Arthritis in the Young.—Perthes believes that 


suppurative process in the hip joint in infancy, but the symp- 
toms of the deforming arthritis did not develop until a num- 
ber of years later. Pain and tenderness in the joint are rare, 
long walking may induce spontaneous pains which 

may be ex in the knee, but in many cases there is no 
nfulness at any time. The limping gait is due probably to 
In all the cases that 
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have been studied to date, (twenty-six unilateral and twelve 


opera 
tion may be advisable. The details of the thirty-eight cases 


more 
especially after the adhesive plaster has loosened up a little. 
He describes the technic with which he accomplishes this 


to the great therapeutic value of air 
applied locally to organs, fractures, ete. The result is a total 
anemia of the part which is followed by a hyperemic reaction, 
inducing what he calls massage of the blood. The hyperemia 
produced in this way is more intense than by any other means, 
while the action on the organs and parts of the air under 
pressure is extremely gentle. He applies the high preséure in 
a double sac in which the limb is placed, the air circulating 
between the double walls of the sac, or a double sac 

to fit over the organ or part to be treated.- He states that this 
high-pressure massage is useful as an adjuvant during and 
after the Bier hyperemia technic, while it is 

method for effectually treating edema, varicose 
callus and joint fractures. The alternation of anemia and 
hyperemia, he states, is on a scale never before realized, 
revitalizing the parts and promoting absorption of pathologic 
fluids by its imitation of the natural stimulation of metabo- 
lism. A tank of compressed air can be used, but it is better 
to have a large amount to use more freely, and he has devised 
a special apparatus for compressing the air very economically 
in hospitals where power can be available. The apparatus 
was described in the Deutsche med. Wochenschrift, Aug. 4, 
1910, page 1445. 


tional cases from his own experience. The luxation was total 
in fifty-eight. Reduction by manual 


experiences related indicate that operative interference is 
liable to do harm ultimately rather than good in the total 
luxations, but that when only a single bone is dislocated, 


pproxi 
tions in the circulation in peritonitis by saline infusion before 
he attempts any operation. In fourteen cases of peritonitis 
last year, treatment was by intravenous saline infusion of 
nearly 4 liters of salt solution before and during the opera- 


over them with silk sutures in such a way that no intestines — 
could protrude while a broad slit was left open between 
lips of the wound. After the operation subcutaneous or saline 
infusion is continued at need up to 20 liters in first 
days. By this copious flushing the vascular 
stagnation in the peripheral vessels is combated and the heart 
given something to pump on; small amounts of salt 

do not accomplish this. He operates in case 
tonitis, no matter how desperate it may appear. Of the six 


22 
bilateral) the course of the pathologic changes was always 
slowly progressive, but the interference with movement and 
the spontaneous painfulness may grow less for a time. In 
treatment, systematic massage and exercises, especially of the > 

| abductors, are recommended and immobilization warned 
on record are summarized. 
70. Improved Technic for Extension with Fracture.—Wildt 
calls attention to the importance of counteracting contraction 
from narcotics, 1 liter of salt solution was injected subcu- : 

taneously, repeated six hours later, after which there were interposing a rubber strip in the plaster where it passes over 

no further convulsions; fifty minutes after the second infu- the fracture. The elastic strip is sewed to the strip of plas- 
ter, leaving fulness enough so the rubber can stretch by 1 cm. 
The adhesive plaster is then applied as usual, but where it 
crosses the fracture it is cut across, leaving the elastic rub- 
ber to stand the strain alone at this point. 

many demands on the kidneys in their morbid condition. 72. Compressed Air for Massage, Ete.— Kuhn calls attention 

Hv potonic solutions are compensated by the hypertonic compo- 

sition of the blood. He has had ample experience in regard to 

the harmlessness and the usefulness of a 4 per cent. sugar 

solution in his operative gynecologic work. The subcutaneous 

route is necessary in eclampsia, as there is no time to waste 

on intestinal infusion, but physiologic salt solution, he declares, 

the complicated myomas are transformed into harmless small 

tumors, and by the menopause induced the cure is completed 

until scarcely anything is left of the myomas. The objection 

that the relies of the myoma might be the seat of malignant 

degeneration later applies equally well to other measures, such 

as castration. The Roentgen-ray treatment spares the patient 

73. Dislocation of Tarsometatarsal Jeints.— Grunert has 
found fifteen new cases on record of dislocation of Lisfranc’s 
joint since Lenormant’s compilation of ninety-six cases in 
1908, and here gives the details of them all with two addi- 

ad only 35 per cent. of the total 105 cases, but the patient got 

a along well with the uncorrected total dislocation, while the 

or outcome was most disappointing in the operative cases. The 

70 * Improved Extension Treatment of Fractures. 

durch Einschaltung von Gummiziigen. 

711 Omentum Plastics for Perforated . (Netzplas- operative interference is justified and has always proved 

‘Air ta Hos- ¢fectual. Any attempt to resect bone merely weakens the 
— areal — 

75, Extensive Saline Infusion in Treatment 
= — — 

the frequency and importance of deforming arthritis of the tion. Large compresses were laid over the intestines when the 

hip joint in the young have never been sufficiently appreciated; abdomen was opened and the abdominal walls were fastened 

he had no less than six cases of it last year. Trauma can 

rarely be incriminated; in one of his cases there had been a 
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the pregnant and predisposing mechanical 
enhance this He has noticed that inguinal hernia 


In the male, the varicose enlargement of the cor- 
responding vein occurs outside the inguinal ring, but the 
corresponding varicocele in women develops in or inside 
ring. Since he has been studying this subject he has f 
complaints of pains in the inguinal region in pregnant 
much more comnion than he had supposed. In one case of 
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setting up general sepsis. The bacilli normally in 
every vagina are not capable of this. If alien germs from 
without can be kept completely away from the vagina and 
uterus shortly before, during and after birth, there will 
be no true infectious puerperal fever. When certain that this 


recover without severe illness. The woman’s own 


i 


providing the culture material for the patient’s own 

96. Combined E 8 feld has found that any 
means to divert the patient’s attention away from the exam- 
ination generally suffices to induce the desired 
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Münchener medizinische Wochenschrift 
Norember 8, LVII, No. 45, pp. 2329-8398 
Post-Mortem Wassermann Reaction. C. Nauwerck and M. 


Ww 
11 tion of Wassermann Reaction. (Was 
a rnsche Methode der Syphilisreaktion.) A. 
Importance of Early Hygiene and Care in Prevention of Ner- 
vous and Men 
erhiitung 


Kleinkinderfürsorge 
„ Idiotie und Psychopathic.) M. Thiemich. 


Advantages of, Peroral Intubation for 


lmonary berculosis 
Lungent uberkulose und Brustmuskulatur. 
rens “606” in thalmology. 
Priparat 606 bel Augenkrankheiten.) F. Sens 
107 *Severe By-Effects After Inject of Eh 

senstd und andere 


einer I 
108 Foreign Body 
100 ente Ruete. 
110 Multiple Neuromas on Spinal Roots in Nine-Months’ Infant. 
R. Graupner. 
107. Bladder Disturbances After Use of Ehriich’s 606. 
Eitner reports a case in which an injection of “606” was fol- 
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Virchows Archiv, Berlin 


Kutschera. 
126 Ehbriich’s “606” in Syphilis. G. Riehl. 
127 lem. O. Kren. 
128 Prostatectomy for Traumatic Hemorrhage. H. v. Haberer. 


extremely defective. Among 
a year old, in twenty-nine the testicles 
development, showing that it 


were 
ment. It is evident, he says, that a child born with - 
unfinished testicles must be on a lower physical plane 


öUÜ— 
in women frequently dates from a pregnancy, 

this by the spreading of the inguinal canal from the enlarge- 

ment of the veins passing through it. The stretched canal 

does not retract again when the enlarged veins subside to 

normal size. The condition thus left favors development of 

a man’s 

so that 

vein. 

after resection of the varicocele the tendency 1 

to gape was corrected with sutures as for 

and the pregnancy progressed undisturbed. 

94 and 95. Prophylaxis of Puerperal Fever.—In „ = In 
the second case the hyperkeratosis was evidently of syphilitic 
origin and was accompanied by ichthyosis of the back, all 
subsiding under mercurial treatment. 

— 

as the result of importation from without of November, OCII, No. 2, pp. 161-320 
germs capable of penetrating into living t Ge <p 

113 Chromafiine Substance of the Suprarenals with 11 

ease. (Nebennieren von Tieren und Menschen bei 
krankheiten.) W. Nowicki. . 

114 Obliterating Tuberculous Mastitis. A. Ingier. 

115 Pseudoleukemia and Tuberculosis. A. Lichtenstein. 

116 Absorption in the Human Great Omentum. N. Susuki. 
is the case, we can be confident that — 117 Cystic Kidney in the Domestic Animals. — . tat 
nephritische und intranephritische, subkapsulire del 
: den Haustieren.) F. W. Hagemann. 
incapable of setting up true puerperal fever, and if 118 Histology of Hydronephrotic Contracted Kidney. J. Orth. 
occur it is merely an intoxication fever from 11 the — — 
branes or obstruction to the outflow of the lochia, - im — a des —— 1. Frieberg. 
subsides when the substances are rinsed out which have been E Teratoma in r F. — 

122 (Chronische Wirbelsiulenversteifung. 

123 Abnormally Large Parietal Foramens. L. Plenk. 

Wiener klinische Wechenschrift, Vienna 

the abdominal walls for “combined examination.” He has November 10, XXIII, No. 56, pp. 1583-1622 
124 “Detective Development of Testictes, 
the patient hook the fingers of her two hands together and 0 mAnalichen Kelmdrtisen ugendalter. 6 
pull vigorously. This has frequently succeeded in his e- “Tinting des Kretinlomus vom Menschen aut das Tier.) A. 
— 

100 124. Disturbances in the Development of the Testicles in 
Children. Kyrle found only ten apparently normal testicles 

* in 110 child cadavers. In eighty-six cases development was 

Iren less than 

102 ed this striking 
— 

von Epilepsie 

103 

—E—E— 

von Meltser—New 

aoe 1 unsere Erfahrungen than the children with normal genital glands, according to 
; ; Musculature. the modern conception of the great importance of these glands 
Fiecher. for the development of the organism as a whole. He describes 
Ehriicheche the histologic findings in detail, with eleven illustrations, this 
„ (i- being, he thinks, the first research of the kind on the testicles 
mach before puberty. 
125. Transmission of Cretinism toe Animals.—Kutechera 
found two dogs with every sign of cretinism, including the 
enlarged thyroid, which were brought up in the bed with a 
certain pauper and her cretin children. Another dog given 
the family and sleeping in the same bed developed signs of 
cretinism in three months, and in nine months the picture 
lowed by retention of urine and constipation with abolition of of cretinism was complete. Another normal dog given the 
the reflexes, the clinical picture being identical with that of family at the same time was too large to be taken into bed 
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with them, and he eseaped the cretinism, although he slept has a special action while the salt solution 
in the room. Kutschera states that practical experience has favors the assimilation of the mass and the iodin stimulates 
confirmed again and again the theoretical premises that cre- unctioning. His experiences have been 
tinism is most liable to develop in small, dirty homes among uniformly favorable with this technic during the four years 
people who are lacking in a sense for cleanliness and who in which he has been applying it. The local swelling rapidly 
were exposed to frequent or intimate contact with cretins in subsides. Symptoms uricemia were observed in only a 
early childhood. few cases, ineluding that of a child with tuberculous lesions; 
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operative cases there have been only 3 patients permanent 

cured; that is 4.3 per cent. free from recurrence for 5 

years to date; 15 patients succumbed to recurrence. 

the permanently cured patients had the growth removed 

mere resection of the bladder wall. In a personal case 

the patient was a woman of 77, and the alveolar 
inoperable. 


Zentralblatt fiir 
November 12, XXXIV, No. $6, pp. 1484-1528 
132 *Prophylaxis of Air Embolism with Placenta Previa. H. 


on an otherwise healthy woman with wide vagina and 
ruptured membranes. No means is known to avoid this 
of air embolism unless the version and 
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manual separation of the placenta, but has not been applicable 
of the 


Gazzetta degli Ospedali e delle Cliniche, Milan 
November 3, XXXI, No. 132, pp. 1393-1400 


November 6, No. 133, pp. 1401-141¢ 
134 Lymphogranuloma. G. Serafini. 
November 8, No. 134, pp. 1417-1424 
for Experimental Research on Spermatozoa as 


Causal Agents 1 Nuovo studio speri- 
mentale sull'origine dei tumori.) P. Mellon 


133. Subcutaneous Nutrient 
that the experiences to date show 
injections are the only rational and effective means for supply - 
ing nourishment, except by the natural route. He thinks that 
the only absolutely efficient substance for the purpose is fresh, 
fertilized yolk of egg. This contains the substances required, 
and in the proper combination. He adds to the yolk 5 gm. 
of I per cent. iodized glycerin and 5 gm. of physiologic salt 
solution. The mixture is injected into the buttocks; the 


sulphate 0.44, gm.; sodium chlorid. 4.92; sodium phosphate, 
0.15; sodium carbonate, 0.21; 
tilled water to 1,000 gm. In a hundred cases of uncontrollable 
vomiting, this technic of injection of the yolk of eggs, supple- 
mented by 1,000 gm. of the Trunecek serum, the latter 
repeated as needed, has often been followed by actual resur- 
rection in the most desperate cases. Even when the patients 
were apparently moribund, in some cases, life was prolonged 
for from five days to two months. 


Riforma 
October 31, XXV, No. $4, pp. 1205-1239 
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137 The v. t Reaction. (Cutireazione del Pir- 
quet.) I. Mazzetti. 
Norsk Magazia for Christiania 


138. Etiology of Endemic Goiter.— Ebbell calls attention to 
the fact that goiter seems to be endemic in the regions and the 
geologic formations where there seems to be the greatest 
radio-activity. This has convinced him that the radium 
emanations may be responsible for development of 
goiter. this being sustained by the fact that boil- 
ing the water, which annuls its radio-activity, seems to pre- 

development of goiter. He has no oppor- 
tunity for experimental research in this line and he asks 
others to give animals radio-active water exclusively for 
period of three months at least to determine 


—— of spontaneous recovery 
y—several such cases are on record, but the 


ra 
occurrence does not permit reliance on it. He gives 
of a number of instructive cases. The subjective 


Fre 
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symptoms. 
not diagnosed until it has reached a comparatively advanced 
stage. In other cases pains and hematuria bring the patient 
to the physician in an early stage. In some cases the first 
symptoms are pollakiuria with frequent micturition or even 
incontinence. Guisy noted pollakiuria as the only symptem 
of incipient kidney tuberculosis in six out of thirty-one cases; 
in three cases nocturnal incontinence of urine was the first 
sign of trouble. This may be the result of what Guyon calls 
reno-cystic reflex action. The kidney is generally 
but may sometimes be abnormally small; in the beginning 
the kidney is not palpable as a rule. In the i stage 
there may be a dull or vague pain of varying intensity and 
ly spontaneous, localized in one of the lumbar regions, 
sometimes the sound side, or paroxysmal severe pain, radiat- 


ologic but the bladder seemed entirely normal. In another 
the severe pains were localized in the left side while the right 


seems to be an excess of uric acid in the blood in the 
Zeitschrift fir Urologie, Perun tuberculous. In case it is necessary to supply fluids without 
demands on the alimentary canal, he has found diluted T 
129 Deformed Penis. (Zwei seltene Missbildungen der miinn- - — 
lichen Genitale.) F. Neumann. ee necek’s serum best adapted for the purpose. This contains 
130 C ital 8 is of Male Urethra. . 
gt — the salts normally in the blood, the formula being sodium 
Blasensarkome.) C. Munwes. 
138 *Radtum Emanations and Endemic Goiter. (Det cndemiske 
strumas aetiologi.) B. Ebbeil. 
139 Gangrenous Ecthyma. K. Gren. 
140 *Tuberculosis of the Kidneys. (Tuberculosis renum.) C. 
Johannessen. 
tosa.) J. Borthen. 
142 Histologic Study of the Heart Musculature. N. Widerge. 
ers. 143 1 and Camphor in Croupous Pneumonia. N. A. Quis- 
132. Avoidance of Air Embolism with Pincenta Previa.— * 
Peters is convinced that fatal air embolism is more common 
than generally believed, especially in private practice with 
lack of necropsy. But about a dozen cases of air emboliem 
with placenta previa are now on record. He had a case of 
this kind in his own practice, the fatal embolism occurring 
as he was seizing the foot after version, without anesthesia, 
non- 
their thyroids. 
140. 
external genitals. The inflatable bag could be introduced 
22 
drawn out of the vulva, which maneuver aids materially in tive symptoms may vary within a wide ra 
tuberculous ¶ ...' :..... 
course for a long period, without any subjective or objective 
133 *Nutrient Subcutaneous Injections. (Dell’alimentazione sosti- 
tutiva per via ipodermica.) V. d'Amico. 
ing down to the bladder or to the other kidney or up into 
the shoulder. The urine may be limpid and acid without 
albumin. 
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